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GASTRON 


A complete gastric gland extract, 
in a potent agreeable solution 


No alcohol 


No sugar 


In 6 oz. bottles without lettering, that it 
may be prescribed in the original container. 


Fairchild Bros. & Foster 
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Sulpharsphenamine = SIL Subcutaneous 
Squibb 


Intravenous 


CThe seal that 
insures reliability 


SULPHARSPHENAMINE SQUIBB, like every 
Squibb product, bears the distinctive seal that insures 
purity and reliability. Behind that seal stands the rep- 
utation of the House of Squibb. 


In arsphenamine and its derivatives, such assurance is vital. 
They must represent maximum potency with a minimum of toxicity. 
The life of the patient and the welfare of the public depend upon 
these essentials. 


The training, skill and experience of the chemist, the purity of 
the intermediates, together with rigid chemical and biological control 
are all vital factors. 


Sulpharsphenamine Squibb is the least toxic of the arsphen- 
amine derivatives, yet it contains more arsenic than neoarsphenamine. 
Sulpharsphenamine is more stable than neoarsphenamine. In ex- 
periments on laboratory animals, Voegtlin found it to be the most 
efficient in the penetration of the cerebrospinal fluid. (Jour. A.M.A. 
June 2, 1923, page 1620). It should be useful in the treatment of 
neurosyphilis. 


Sulpharsphenamine is especially adapted to the treatment of 
children, obese persons and those with veins difficult to reach. 


Our new booklet “THE MODERN TREATMENT 
OF SYPHILIS” will be sent to you upon request. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Albuquerque Sanatorium 


Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is copeiomenint by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
H. P. Rankin, M. D. B. J. Weigel, M. D. 


A. L. Hart, M. D. 
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SOUTHWESTERN MEDICAL DIRECTORY 


NEW MEXICO (STATE) MEDICAL SOCIETY 
(Meets in 1924 in Santa Fe) 


Secretary-Treasurer 


....Dr. G. 8. McLandress, Albuquerque 
....Dr. J. W. Stofer, Gallup 
....Dr. D. B. Williams, Santa Fe 


Dr. T. E. Presley, Roswell 
~ P. G. Cornish, Albuquerque 


....Dr. C. M. Yater, Roswell 


Councilors—Dr. F. H. Crail, East Las Vegas; E. L. Ward, Santa Fe; P. M. 
Steed, Deming; P. G. Cornish, Albuquerque; H. V. Fall, Albuquerque: 


‘Westerfield, Clovis. 


CONSTITUENT COUNTY SOCIETIES 


BERNALILLO COUNTY MEDICAL 
SOCIETY 
(Meets first and third Wednesdays) 


President, Dr. D. C. Dodds, Albuquerque. 
Secretary, Dr. L. B. Cohenour, Albuquerque. 


CHAVES COUNTY MEDICAL SO- 
CIETY 
(Meets every Tuesday evening) 


President, Dr. O. R. Haymaker, Roswell. 
Secretary, Dr. C. M. Yater, Roswell. 


COLFAX COUNTY MEDICAL SO- 

CIETY 

(Meets ) 
President, Dr. C. W. Fulton, Raton. 
Secretary, Dr. C. B. Elliott, Raton. 
CURRY COUNTY MEDICAL SO- 

CIETY 

(Meets second Monday of each 
month) 


President, Dr. J. W. Board, Clovis. 
Secretary, Dr. F. A. Dillon, Clovis. 


DONA ANA COUNTY MEDICAL 
SOCIETY 
(Meets ) 


President, Dr. David H. Lewis, Las —, 
Secretary, Dr. T. C. Sexton, Las Cruces. 


EDDY COUNTY MEDICAL SO- 
CIETY 
(Meets ) 


President, Dr. H. A. Stroup, Artesia. 
Secretary, Dr. C. Russell, Artesia. 


GRANT COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. F. B. Brewer, Fort Bayard. 
Secretary, Dr. W. R. Abbott, Fort Bayard. 


LUNA COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. R. C. Hoffman, Deming. 
Secretary, Dr. P. M. Stead, Deming. 


LAS VEGAS MEDICAL SOCIETY 
(Meets ) 


President, Dr. W. R. Tipton, Las Vegas. 
Secretary, Dr. J. W. Muir, Las Vegas. 


McKINLEY COUNTY MEDICAL SO- 
CIETY 


(Meets first Friday of each month) 


President, Dr. H. T. Watson, McGaffey. 
Secretary, Dr. J. W. Stofer, Gallup. 


SANTA FE COUNTY MEDICAL SO- 
CIETY 


(Meets second Tuesday, each month) 


President, Dr. W. H. Livingston, Espanola. 
Secretary, Dr. H. S. A. Alexander, Santa Fe. 


PECOS VALLEY DISTRICT MED- 
ICAL ASSOCIATION 


(Meets in 1924 at Clovis) 


President, Dr. H. A. Stroup, Artesia. 
Secretary, Dr. C. F. Beeson, Roswell. 
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AMPLE STOCKS OF 
ILETIN (INSULIN, LILLY) 
ARE AVAILABLE 
ORDER THROUGH THE DRUG TRADE ie 
U-10, 5 c. c. Ampoule Vial containing | ioe 
10 units to the c. c. (50 $1.10 
U.-20, 5 c. c. Ampoule Vial containing 

20 units to the c. c. (100 $2.00 

Each lot of Iletin has been standardized, subjected to extensive I. 
clinical tests and approved by the Insulin Committee of the lee 
University of Toronto before it is offered for sale. Fe 
Send for Pamphlet Giving Full Information | i se 
ELI LILLY AND COMPANY 
New Your Cincaco Sr. Louis Kansas Crrv New Onzsans 
See OTHER SIDE 
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ILETIN 
INSULIN, LILLY 


The Active Principle Derived from the Pancreas of Animals. 

Discovered and Developed at the University of Toronto and Made 

Under the Authority of that Institution by Eli Lilly and Company. 


EFFECTIVE HYPODERMICALLY ONLY 
Iletin is supplied in an aqueous, sterile solution in 5 c. c. 
rubber-capped ampoules for hypodermic injection. Iletin is 
effective only when given hypodermically; it is inert by mouth. 


STANDARDIZATION 
Before it is offered for sale, each lot of Iletin has been stand- 


ardized, subjected to extensive clinical tests and approved by 
the Insulin Committee of the University of Toronto. 


LARGE STOCKS ARE AVAILABLE 
AT LOW PRICE 
Iletin is plentiful; Eli Lilly and Company are prepared to 
meet any conceivable demand. The price is low. The daily 
cost of Iletin for the average patient is not more than that 
of the cigars used by a moderate smoker nor of the gasoline 
for the family car. It is the avowed policy of this company 
to keep the price of Iletin as low as consistent with a perfect 
product, efficient distribution and a moderate manufacturing 
profit so that none need be denied its benefits. 
Iletin is Supplied by the Drug Trade 
For Further Information Address 


ELI LILLY AND COMPANY 
INDIANAPOLIS INDIANA U:S:A 


New York CHICAGO St.Louis _ Kansas City New ORLEANS 
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ARIZONA STATE MEDICAL ASSOCIATION 
(Meets in 1924 in Phoenix) 


Dr. C. A. Thomas, Tucson 
Dr. R. D. Kennedy, Globe 
Dr. Chas. S. Vivian, Phoenix 


Dr. A. C. Carlson, Jerome 


Councillors—Dr. A. C. Carlson, Jerome (northern district); Dr. W. W. 
Watkins, Phoenix (middle district); Dr. Samuel H. Watson, Tucson 
(southern district). 


Medical Defense Committee—Dr. John E. Bacon, Miami; Dr. F. T.’Wright, 
Douglas; Dr. D. F. Harbridge, Phoenix. 


Social Welfare Committee—Dr. Charles S. Vivian, Phoenix; Dr. W. W. 
Watkins, Phoenix; Dr. Mary L. Neff, Phoenix; Dr. Fred T. Fahlen, 
Phoenix; Dr. R. N. Looney, Prescott. 


Committee on Medical Education—Dr. Fred G. Holmes, Phoenix; Dr. W. 
V. Whitmore, Tucson; Dr. John W. Flinn, Prescott. 


CONSTITUENT COUNTY SOCIETIES 


COCHISE COUNTY MEDICAL SO- 
CIETY 
(Meets first Saturday, each month) 


President, Dr. A. M. Wilkinson, Douglas. 
Secretary, N. V. Alessi, Douglas. 


COCONINO COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. M. G. Fronske, Flagstaff. 
Secretary, Dr. E. S. Miller, Flagstaff. 


GILA COUNTY MEDICAL SOCIETY 


(Meets ) 


President, Dr. C. W. Adams, Globe. 
Secretary, Dr. W. B. Watts, Miami. 


GREENLEE COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. Charlton Jay, Morenci. 
Secretary, Dr. T. B. Smith, Morenci. 


MARICOPA COUNTY MEDICAL 
SOCIETY 
(Meets first and third Saturdays) 
President, Dr. Chas. S. Vivian, Phoenix. 
Secretary, E. W. Phillips, Phoenix. 


MOHAVE COUNTY MEDICAL SO- 
CIETY 


(Meets ) 
President, Dr. T. R. White, Kingman. 
Secretary, Dr. W. C. Todt, Kingman. 

PIMA COUNTY MEDICAL SOCIETY 

(Meets second Tuesday of each 

month.) 
President, Dr. S. D. Townsend, Tucson. 
Secretary, Dr. S. C. Davis. Tucson. 
NAVAJO-APACHE COUNTY MED- 
ICAL SOCIETY 

(Meets ) 
President, Dr. R. G. Bazelle, Winslow. 
Secretary, Dr. George W. Sampson, Winslow. 
SANTA CRUZ COUNTY MEDICAL 

SOCIETY 

(Meets ) 
President, Dr. A. H. Noon, Nogales. 
Secretary, Dr. W. F. Chenoweth, Nogales. 


YAVAPAI COUNTY MEDICAL SO- 
CIETY 
(Meets alternate Mondays) 


President, Dr. C. R. K. Swetnam, Prescott. 
Secretary, Dr. C. E. Yount, Prescott. 


YUMA COUNTY MEDICAL 
SOCIETY 
(Meets 
Secretary, Dr. Leon Jacobs, Yuma. 
President, Dr. R. R. Knotts, Yuma. 
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THE EL PASO COUNTY MEDICAL SOCIETY 
(Meets every Monday evening) 


Dr. C. M. Hendricks, El Paso 
Wie Dr. E. B. Rogers, El Paso 
Secretary-Treasurer ..................--.---.--- Dr. F. O. Barrett, El Paso 
Dr. E. A. Duncan, El Paso 

Dr. J. H. Gambrell, El Paso 
Drs. J. W. Laws and G. Turner 
Dr. F. D. Garrett, El Paso 


Dr. S. D. Swope, El Paso 


THE MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST 
(Meets November, 1924, at Phoenix, Arizona) 


President Dr. J. R. Van Atta, Albuquerque, N.M. 
Dr. H. H. Stark, El Paso. 

Dr. Willard Smith, Phoenix. 
Secretary-Treasurer .....................------- Dr. W. Warner Watkins, Phoenix. 


Board of Trustees—Dr. James Vance, El Paso; Dr. M. K. Wylder, Al- 
buquerque; Dr. R. D. Kennedy, Globe, Ariz. 

This Association includes in its territory Arizona, New Mexico, west- 
ern Texas (west of Pecos River), and the northern states of Mexico. 


Turner’s Clinical Waite’s Laboratory 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and Laboratory Diagnosis Autogenous Vac- 
chemistry are given prompt and con- cine, Squibbs Biologics, Neosalvarsan. 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


Mailing Address, Box 63 
913-15 First National Bank Building 522 Roberts-Banner Building 
EL PASO, TEXAS EL PASO TEXAS 
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THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 


Descriptive Booklet on Request 


Telephone 1616 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 


PROVIDENCE HOSPITAL 


A GENERAL ‘HOSPITAL 


Young ladies wanted for 
Training Schoo] For in- 
formation address 


SUPERINTENDENT, 
PROVIDENGE HOSPITAL, 
El Paso, Texas 
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Physicians and Surgeons in Limited 


Practice in Arizona, New Mexico, 


El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


EL PASO, Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 
sively. 


Garrett, Franklin D.—Practice lim- 
ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 


Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery. 


EYE, EAR, NOSE AND THROAT 


Von Almen, S. G.—414 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 


McChesney, Paul Ely—524 Mills 
Building. Neurology and Psy- 
chiatry. 


DISEASES OF CHILDREN 


Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 


Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 

Dr. W. S. Larrabee—Roberts-Ban- 
ner Building and Two Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 


Brown and Brown—Suite 404, Rob- 
erts-Banner Building. 

Deady, H. P.—First National Bank 
Building. Specia! attention given 
to Surgery and Gynecology. 


Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 
and Main 6501. 
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LOS ANGELES, California 


PHOENIX, Arizona 


DERMATOLOGY 


Scholtz, Moses—718 Brockman 
Building, Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


SURGERY 


Wallace, Alexander—Suite 502, 
Junior Orpheum Building, 815 


So. Hill Street. General Surgery. . 


INTERMAL MEDICINE 


Thomas, Roy—1 136 West Sixth St., 
Medical Office Building. Medical 
Diseases. 


NEUROLOGY 
Kern, W. B.—Brockman Building, 


Los Angeles. Nervous and men- 
tal Diseases. Phones: Office, 
Metropolitan 4539; residence, 


567-556. Announces his return 
from a three months’ stay in Eu- 
rope in attendance upon the 
clinics of Vienna, Paris and Lon- 
don. 


CYSTOSCOPY 
Rosenkranz, H. A.—1024 Story 
Building, Los Angeles, Calif. 


Catheterizing, diagnostic, opera- 
tive. Irrigation urethroscopy. In- 
dividual instruction in urological 
diagnosis, treatment and office 
technic. 
thesia. 


Courses in Local Anes- 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


“} EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval of his office from the Phy- 
sicians Building to 323 Ellis 
Building. Practice limited to 
eye, ear, nose and throat. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 


tention to Asthma. Office, 430 
N. Central Ave. 
RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


_A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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E. H. McCLURE COMPANY 
DALLAS, TEXAS 
Surgical Instruments and Physicians’ Supplies of Every Description 


Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, | 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial Calcreose 50% creosote in com- 
bination with calcium. Calcreose all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 

Sample 4 grain tablets supplied to physicians upon request. 

THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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To Relieve Weak Foot, Muscular 


| and Ligamentous Strain 


| The symptoms ot these conditions are tired, aching feet, tender 
Hl heels, cramped toes, rheumatic-like pains in the legs and bodily 
fatigue. For such cases Dr. Scholl’s Foot-Eazer should be pre- 
| scribed. It is light in weight, self-adjusting, comfortable to wear 
i and gives just the right pressure at the right spot. By removing 
the unnatural strain, which is always present in cases of weak foot 
and incipient flat-foot, Dr. Scholl’s Foot-Eazer gives immediate 


and lasting relief. 
Dr. Scholl’s Foot-Eazer is only one of 


Scholls 
Corrective Foot Apphances 


Leading shoe dealers and surgical instrument houses in all parts of the world, 
through special training are prepared to follow accurately physicians’ instruc- 
tions. There is a Dr. Scholl’s Corrective Foot Appliance for each specific 
foot condition, adjustable to meet the individual requirement of each partic- 
ular case. Dr.Scholl’s Appliances are worn in the regular size shoe—no special 
shoe—no plaster casts required; for heavy persons, for growing children, and 


those constantly on their feet. 
Send Coupon for New Pamphlet 


pamphlet, “Foot Weakness and 
Correction for the Physician,” Dr 
and chart of corrective foot exer- 
cises as recommended by Medical 


| 
Mail coupon for copy of valuable 


_ Department, U. S. A. Street 
THE SCHOLL MFG. CO. :Citv State im 
213 West Schiller Street, Chicago, Ill. Fill out the coupon for your c of “Foot 


NEW YORK TORONTO LONDON Weakness and Correction for the Physician”— 
just published. 
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SEND for 40-page booklet 
on Protein Sensitization. 


PROTEIN EXTRACTS 
in Paste Form 


QR the maximum of convenience in the diagnosis of hyper- 
sensitization to proteins use the Parke, Davis & Company 
line of Protein Extracts, Diagnostic. 


These extracts are put up in the form of paste with a glycerin- 
boric acid base. They are supplied in soft tin, collapsible tubes 
with a narrow outlet, so that a quantity no larger than a pin- 
head can be removed for the test without touching the remainder. 


The technique is extremely simple. All that it is necessary to 
do is to scarify the site of the test and apply a small quantity of 
the paste with the end of a sterile toothpick. No other form 
of protein extracts can be so easily applied without jeopardizing 
‘the accuracy of the test. 


As a further convenience these Protein Extracts are also put 
up in groups, so that the physician can test the patient’s suscepti- 
bility toward five or six of the proteins at once, thus materially 
economizing his own and his patients’ time. 


The price of these Protein Extracts is 50 cents a tube or $5.00 per dozen tubes, any 
assortment. The line consists of 146 Protein Extracts, of which 98 are from foods, 
6 from seasonings of various kinds, 11 from pollens, 17 from bacteria, 10 from hair, 
wool, or feathers, besides horse serum, bovine serum and tobacco. Control material 
is also supplied, containing only the glycerin-boric base and of course no protein. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Protein Extracts Diagnostic, P.D. & Co.,are included in N.N.R. by Council of Pharmacy and Chemistry of the A. M.A. 
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Hospital Supplies 
Physicians’ Equipment 
Surgical Instruments 


X-Ray Apparatus 


679 Sutter Street, San Francisco 
736 S. Flower St., Los Angeles 


Peptone Solution (Armour) 
5 per cent. Istonic—Sterile 


Pituitary Liquid ‘ec, 1 
c. ¢c. ampoules. 

Suprarenalin Solution 1 
oz. g.s. bottles 

Corpus Luteum, true sub- 
stance. 

Thyroids, standardized for 
iodine content. 

Elixir of Enzymes, di- 
gestant and vehicle. 
Suprarenal Cortex—pow- 
der and tablets, free 
from active principle. 


PHARMACEUTICAL 


As an aid in immunization and desensiti- 
zation. Used hypodermatically in Mi- 
graine, asthma and other allergies with 
satisfactory results. 


This Solution is prepared from a special 
product consisting of primary and second- 
ary proteoses and peptone. It is free 
from histamin and other toxic substances. 
Peptone Solution (Armour) 1 c. c. am- 
poules, 12 in a box. 


Literature on request 


ARMOUR COMPANY 
CHICAGO 


Headquarters for the Endocrines 
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Southwestern Medicine 


Official Organ of 
ARIZONA STATE MEDICAL ASSOCIATION 
NEW MEXICO MEDICAL SOCIETY 


EL PASO COUNTY MEDICAL SOCIETY 
MEDICAL & SURGICAL ASSOCIATION OF THE SOUTHWEST 


VoL. VIII 


JANUARY, 1924. 


No. 1 


Annual Subscription $2 


Single Copies 25 Cents 


Entered at the Postoffice at Phoenix, Arizona as second class matter. 
“Acceptance for mailing at special rate of postage provided for in section 1103, Act of October 3. 1917, 
authorized March 1, 1921." 


PRESIDENTIAL ADDRESS 
R. D. KENNEDY, M. D., F. A. C. S., Globe, Arizona. 


I have chosen for my subject ‘The 
Medical Profession and the Lay 
Press” because I feel there should be 
more co-operation between them. 

The lay press is supposed to be in- 
terested in all things that help in the 
advancement of mankind as a whole; 
in the upbuilding of the community in 
which it is published, as well as giv- 
ing us the world’s news. If this is so 
the press should be interested in the 
regular medical profession, provided 
always that the profession is and has 
been doing its part. 

To prove that the regular medical 
profession as a whole has been doing 
its part it will be necessary to review 
briefly its history. 

It may be said that Hippocrates 
was the father of medicine and sur- 
gery, as he first gave to the world 
clinical records showing such close 
observation of the signs and symp- 
toms of many diseases that, with but 
few changes, they might have been 
written today. Through the famous 
Hippocratic Oath he gave to the pro- 
fession a code of ethics that is the 
basis of our medical ethics of today, 
and I do not think there is another 
profession whose code sets a higher 
standard. 

Coming down through the ages 
there has been a constant advance- 
ment in medicine and surgery brought 
about by the labors of such men as 
John Hunter, Joseph Lister, Dr. Theo- 
dore Billroth, Von Langenback, Sir 
Astley Cooper, Samuel Goss, William 
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Beaumont, Ephraim McDowell, and 
many others. 

The character of these men can be 
well illustrated by the following let- 
ter of John Hunter to his brother 
William: 

“Dear Brother: 

The bearer is very desirous of having your 
opinion. I do not know his case. He has no 
money and you don’t want any, so you are 
well met. Ever yours, 

John Hunter.” 

About this same time another 
group of men began doing a work 
whose influence on the health, happi- 
ness and prosperity of the world is 
still going on. This group is best 
represented by Louis Pasteur, Robert 
Koch, Esquin Klebs and Elie Metch- 
nikoff. 

These men gave to the world the 
knowledge of many bacteria and the 
role they play not only in diseases of 
the human body, but also in those of 
animals and plants. 

Their work laid the foundation for 
the work done by Major Walter Reed 
and others with the American Army 
in Cuba in 1900, when it was def- 
initely proven that yellow fever was 
transmitted only through the bite of 
stegomyia mosquito. 

In February, 1901, shortly after 
Reed had proven his case, Major Wil- 
liam C. Gorgas as chief sanitary offi- 
cer of Havana, Cuba, began to screen 
yellow fever cases and destroy mos- 
quitoes and in three months Havana 
was freed from yellow fever for the 
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first time in one hundred and fifty 
years. Havana was the focus from 
which the infection used to spread to 
our southern states. 

In Panama, Colonel Gorgas freed 
the Isthmus from all dangerous in- 
fections, making possible the con- 
struction of the canal and changing 
this notorious pest hole into one of 
the healthiest communities in exist- 
ence. 

In 1916, General Gorgas made a 
survey of the epidemic foci of yellow 
fever in South America, upon which 
work he was engaged at the time of 
his death; as a result of this it is now 
perfectly safe to travel in all parts of 
that country. 

In 1900, Major Frederick Russell 
began vaccination against typhoid in 
the U. S. Army, and as a result of 
this work, during the recent great 
war, typhoid was almost unheard of. 

Of the men who gave their lives 
while investigating different diseases 
may be mentioned Jesse W. Lazear, 
yellow fever; A. Yersin and Franz 
Muller, bubonic plague; Allen Mac- 
Fayden, typhoid and malta fever; J. 
Everett Dutton, African relapsing 
fever; Howard Taylor Ricketts, ta- 
bardillo; Thomas B. McClintoc, Rocky 
Mountain fever. 

Of the developments in therapeu- 
tics, Ehrlich’s salvarsan, and the in- 
sulin treatment for diabetes perfected 
by Dr. Banting and his co-workers of 
the University of Toronto, are the 
most notable. 

This very brief sketch of what the 
regular profession has done, with the 
very partial list of the martyrs who 
died in pursuit of this knowledge, 
should convince any fair-minded per- 
son that the medical profession, as a 
whole, is worthy and deserving of all 
the support possible. 

This is particularly true when it is 
remembered that none of this knowl- 
edge or information has ever been 
capitalized by the doctor making the 
discovery, but rather that he has 
given it to the world without cost. 

To illustrate this, Dr. Banting and 
his assistant, Dr. Best, of the Uni- 
versity of Toronto, had they wished, 
might have patented their valuable 
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discovery and sold it to the medical 
profession at a price that would have 
made them immensely wealthy. In- 
stead of doing this, they gave it to 
the world without cost. 

With these facts before you, who 
can say that there exists a medical 
trust which is holding up the public 
for its own gain? Yet this is the cry 
so often raised whenever any legis- 
lation is proposed which will in any 
way limit the activities of the irregu- 
lars or the numerous cults who are 
constantly exploiting the public. 

It is here that I think the lay press 
can be of more service than it has 
been in the past. At present the 
press quite generally is carrying the 
advertisements of the non-medical 
practitioners and quite often these 
advertisements are carried as news 
stories to the casual reader who fails 
to notice in the small print accom- 
panying it that it is paid advertise- 
ment. 

Within the past week I saw an ed- 
itorial commenting on the number of 
fraudulent medical diplomas and the 
number of men practicing medicine 
illegally in the United States, and 
concluding by saying that the regu- 
larly licensed physicians should exer- 
cise more vigilance in preventing this. 
What incentive is there for the med- 
ical profession to do this when the 
different states appoint special licens- | 
ing boards who grant licenses to the 
irregulars? For the minute the title 
of “doctor” is given them, in the eyes 
of a large part of the public, they are 
put on a par with the doctor who 
spent four to six years of hard work 
to get his degree. 

Of course, I recognize the fact that 
the newspaper must make a living, 
and inasmuch as there is considerable 
revenue to be derived from the irreg- 
ular and little or nothing from the 
regular profession, many of the news- 
papers feel that they cannot forego 
this revenue. 

In view of this fact, is it not possi- 
ble for the medical organizations of 
this country to have prepared articles 
of an educational nature and pay to 
have them printed in the local pa- 
pers? 


| 
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There is entertained by most intern- 
ists, and by a good many conserva- 
tive surgeons, a definite opinion that 
pulmonary tuberculosis, especially the 
advanced active stage of the disease, 
is practically an absolute contra-indi- 
cation for major surgical procedures; 
indeed, the opinion has extended to 
the belief among some clinicians that 
even the extraction of a decayed 
tooth may be fraught with such dan- 
gers as to be contra-indicated. 

This opinion has gained ground as 
the result of a rather high percentage 
of failures to obtain satisfactory end 
results following the surgica) correc- 
tions of osseous tuberculosis, particu- 
larly the grafts in tuberculous spon- 
dylitis, and the tuberculous fistulae 
resulting from abscess in the peri- 
rectal tissue. I have been permitted 
to observe cases of tuberculosis of the 
bones and joints, of the epidermis, 
and of the perirectal tissue with fis- 
tulae, in which most satisfactory re- 
sults have been obtained by the care- 
fully graduated administration of he- 
liotherapy, the ultraviolet ray, and 
the roentgen ray, and I am of the 
opinion that surgical indications in 
these conditions are limited to special 
cases only. 

This paper is based on the work of 
the surgical service of the U. S. Vet- 
erans’ Hospital No. 55, Fort Bayard, 
New Mexico, and has been accom- 
plished in the past fourteen months. 
This series does not include the spe- 
cialties of the eye, ear, nose and 
throat, or the genito-urinary tract. 

The total is 241 consecutive oper- 
ated cases, in which 210 have been 
major and 31 minor. In 58 of the 
210 major cases cited pulmonary tu- 
berculosis was not a factor. In 38 


the tuberculosis was apparently ar- 

rested; in the remaining 114 pul- 

monary tuberculosis was still active. 

I have been able to compile statistics 

in 108 cases, and these 108 cases are 

the basis of calculations for this 
paper. The series includes the three 
chief divisions as classified by the 

National Tuberculosis Association, 

viz., minimal, moderately advanced, 

and advanced. 
This series comprises: 
Abdominal sections 
Appendectomies 
Appendectomies and exploratory... 4 
Appendectomies and gynecological 2 
Gastro-enterostomies 10 
Gastrectomy, partial 1 
Gastro-duodenostomy 1 
(“Finney”) 

1 
(Resection of cecum and as- 
cending colon) 

Colostomy 

Freeing of abdominal adhesions.... 
(Postoperative, both of which 
were causing intestinal obstruc- 
tion) 


Thoracic 
Thoracotomy, performed in stages 
Aspirations (to relieve cardiac 

and respiratory embarrass 


Thyroidectomies 

Miscellaneous 
Urethrotomy 
Transfusion of blood...................... 1 
Hemorrhoidectomy 
Herniotomy 
Hydrocele 
Orchidectomy 
Inguinal adenitis, resected............ 1 
Fracture (Pott’s) 
Resection of palmar fascia............ 1 

(Dupuytren’s contracture) 


It will not be disputed that the 
presence of a tuberculous infection 
may be, and often is, a tremendously 
important factor entering into the 
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consideration of a given case, as to 
whether or not operative procedures 
are indicated. But I believe the re- 
moval of a concurrently existing dis- 
ease, which is curable or greatly ben- 
efited by operative treatment, may 
also be an equally important factor in 
enabling a patient to overcome his 
tuberculous infection and in this way 
make his tuberculosis prognosis much 
better, and the probability of reacti- 
vation less. For example, a case of 
advanced active pulmonary tubercu- 
losis with multiple cavitation in both 
upper lobes who for two years has 
been gradually retrogressing, had op- 
eration for tuberculous ulcers of the 
cecum and ascending colon, in which 
there was a perforation of a tuber- 
culous ulcer. A resection of the cecum 
and ascending colon was done. The 
patient was very ill for about three 
weeks, after which he began to im- 
prove and in less than ten months he 
has so improved that he is no longer 
hospitalized for his tuberculosis. He 
still has his cavities and a small area 
of active tuberculosis in one upper 
lobe, but has gained 20 pounds and is 
feeling very well. The operation has 
entirely relieved his abdominal symp- 
toms, which were recurrent attacks 
of a partial obstruction. 

The extent to which other compli- 
cating conditions may be aggravating 
the pulmonary tuberculosis is a mat- 
ter which is very hard to determine 
and is of the utmost consequence. It 
is perfectly obvious that a patient 
who has pulmonary tuberculosis and 
a duodenal or gastric ulcer causing 
pain, with occasional intestinal hem- 
orrhage and the inability to digest 
and assimilate food, will suffer from 
a lack of nutrition and as a result 
thereof offers a less favorable prog- 
nosis than a case into which these 
factors do not enter. Notwithstand- 
ing this, the mortality rate from sur- 
gery in this class of cases is suffi- 
ciently low to warrant undertaking 
operative treatment, and the results 
are very satisfactory. It is also true 
that in those patients suffering from 


recurrent acute exacerbations of a. 


chronic appendicitis we must from 


SOUTHWESTERN MEDICINE 


time to time restrict their diet and as 
a result their nutrition becomes very 
materially reduced. 


These complicating conditions may 
not only retard but may completely 
prevent the arrest of the pulmonary 
disease. Efficient surgery in these 
cases is obviously not questionable. 


In view of the fact that tubercu- 
losis in any form, excepting perhaps 
the acute miliary type, must be con- 
sidered a chronic constitutional in- 
fection characterized by periods of 
exacerbation and periods of remis- 
sion, it should be borne in mind that 
if operative procedure is undertaken 
during a period of remission the re- 
sult may be interpreted to show that 
the operation was very beneficial, 
when in reality this is not true. And 
per contra, if operative procedures be 
undertaken shortly preceding or dur- 
ing an exacerbation of the constitu- 
tional infection the operation will un- 
doubtedly be considered as resulting 
in a disastrous reactivation, although 
such may not be the case. For, as 
we shall see by comparison of a like 
number of cases in which no opera- 
tive treatment was undertaken, a 
greater number of relapses or reacti- 
vations have developed than in those 
operated. 


In making these comparisons we 
have taken an equal number of clin- | 
ically similar cases in the various 
classifications of the National Tuber- 
culosis Association (minimal, moder- 
ately advanced, and advanced), and 
have considered them from the fol- 
lowing standpoints, and have made 


following comparisons: 


Anatomical involvement and clin- 
ical symptoms. 

Complicating conditions other than 
pulmonary tuberculosis. 

Comparisons in weight at entrance 
into hospital, three months prior to 
operation and three months after op- 
eration. 

Comparisons in pulse three months 
prior to operation and three months 
after operation. 
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Comparisons in temperature three 
months prior to operation and three 
months after operation. . 

Comparisons in bacteriological ex- 
amination of sputum three months 
prior to operation and three months 
after operation, with percentage that 
have gone from positive to negative, 
and vice versa, three months after 
operation. 

Comparisons have been made in 
clinical condition, as to whether im- 
proved, unimproved or stationary, 
three months prior to operation and 
three months after operation. 

Comparisons have been made of 
the present status of the tuberculous 
condition, whether improved, unim- 
proved or retrogressed. 

The surgical results of operation 
are cited. 

It may be well here to state the 
basis upon which the classification of 
the National Tuberculosis Association 
is formulated. 

1. Minimal (formerly incipient) : 
Two per cent of cases. Slight or no 
constitutional symptoms, including 
particularly gastric or intestinal dis- 
turbance, or rapid loss of weight, 
slight or no elevation of temperature 
or acceleration of pulse at any time 
in the twenty-four hours. Slight in- 
filtration limited to the apex of one or 
both upper lobes, or a small part of 
one lobe. 

2. Moderately advanced: Twenty- 
six per cent of cases. No marked im- 
pairment of function, either local or 
constitutional. Localized infiltration, 
moderate in extent, with little or no 
evidence of cavity formation; or in- 


filtration more extensive than under - 


minimal. No serious complications. 


8. Advanced (formerly far ad- 
vanced): Seventy-two per cent of 
cases. Marked impairment of func- 
tion, local and constitutional. Marked 
infiltration (or fibrocaseous infiltra- 
tion or fibrosis) of an entire lung. Or 
disseminated areas of beginning cavi- 
ty formation. Or serious complica- 
tions. 

Classification will depend upon to- 
tal involvement regardless of activity. 
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Evidence of involvement of entire 
right side and upper part of left up- 
per lobe marks a patient as advanced, 
even though present activity be lim- 
ited to the left apex. 


ANESTHETIC OR ANALGESIA EMPLOYED 


It is a matter of very considerable 
importance to consider the anesthetic 
or analgesia employed. 

Ether was used in 34 per cent of 
cases. 

Notwithstanding the opinion that 
ether is absorbed by the lung, and ex- 
creted by the lung and kidney, the 
anesthetic action is due to its effect 
on the nerve centers of the central 
nervous system and is believed to be 
eliminated without direct toxic action 
on the cells of the kidney and the 
lung, we are nevertheless confronted 
by the unpleasant fact that three 
cases (8 per cent) have shown retro- 
gression after their operation. It is 
worthy of note that none of these 
cases had subjective symptoms of tu- 
berculosis and had no complications 
other than those for which operation 
was performed, and although these 
cases were not particularly hazardous 
there was considerable handling of 
the viscera necessitated in making a 
thorough exploration of the abdom- 
inal cavity. 

Resulting trauma may have been a 
factor, and should be considered in 
determining the extent to which the 
untoward end results may be attrib- 
uted to the ether anesthesia. 

Also we should not lose sight of the 
fact that the complete relaxation pro- 
duced by ether anesthesia, whereby 
careful and thorough surgery may be 
possible, may be of greater benefit 
to the patient than the slightly de- 
creased danger of other general an- 
esthetics, as nitrous-oxide oxygen, 
bray equal relaxation is not obtain- 
able. 


Chloroform was not employed due 
to the fact that practically all cases 
of pulmonary tuberculosis have a co- 
existing myocarditis. 

Nitrous-oxide oxygen was used in 
-4 per cent of cases. There have been 
no retrogressions following operation. 
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All of these cases had complicating 
conditions other than active  pul- 
monary tuberculosis. 

Novocain was used in 60 per cent 
of the cases. 

Of the cases operated upon under 
local analgesia 15 per cent showed 
retrogression of pulmonary condition, 
that is 10 in 65 cases. Twenty per 
cent of these cases were advanced 
active pulmonary tuberculosis. 

These results may be explained by 
the fact that the cases showing retro- 
gression were all advanced active 
pulmonary tuberculosis and all were 
retrogressing before operation. 

One case having an idiosyncracy 
to novocain was operated upon for 
acute appendicitis; pressure nerve 
block and pressure tissue infiltration 
with normal saline solution, with two 
minims of adrenalin chloride (1/000) 
to the ounce was employed, supple- 
mented with morphine; the result as 
to analgesia was very good and re- 
covery uneventful. 

Novocain was used in all thyroidec- 
tomies, all thoracic work and all ab- 
dominal work with the exception of 
the explorations, gynecological work 
and operations upon the stomach and 
gall bladder. 

Eleven of the cases operated upon 
under local analgesia were in active 
pulmonary hemorrhage at time of 
operation and in these cases opera- 
tion was withheld until their condi- 
tion made surgical procedure impera- 
tive. 

One case was in an acute pneumo- 
nia, complicated by an acute sup- 
purative appendicitis; this case made 
a very uneventful recovery both from 
his pneumonia and operative condi- 
tion, and has shown no retrogression. 


Technic: The most rigid asepsis 


._ has been observed. Novocain in one- 


half per cent solution with two min- 
ims of adrenalin chloride (1/1000) 
to each ounce, and simple tissue in- 
filtration was employed in abdominal 
work. In thyroidectomies the adrena- 
lin was omitted in injections into the 


gland. : 
Rather large doses of morphine 
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—_ been used preceding the opera- 
on. 

_ Recently we have been using, with 
varying degrees of success, the sat- 
urated solution of repeatedly re- 
crystallized magnesium sulphate, in- 
stead of morphine, and we hope for 
results later to justify the reporting 
of this method. It is to be mentioned, 
however, that there seems to be 
somewhat greater hemorrhage fol- 
lowing the use of the magnesium sul- 
phate. 

COMPARISONS ACCORDING TO WEIGHT 


Weight at entrance to hospital 
compared with weight three months 
post-operative show that 50 per cent 
are stationary; 31 per cent increased; 
19 per cent have lost. 

Over a corresponding period of 
time, patients who were not operated 
on show that 17 per cent are sta- 
tionary; 51 per cent have increased; 
32 per cent have lost. 

Weight three months prior to op- 
eration compared with weight three 
months after operation show that 31 
per cent are stationary; 41 per cent 
have increased ; 28 per cent have lost. 

Over a corresponding period of 
time, patients who were not operated 
on show that 20 per cent are sta- 
tionary; 34 per cent have increased; 
46 per cent have lost. 

In the study of these comparisons 
the following facts are to be noted: 
The weight loss has been in percent- 
age less in cases that have undergone 
operation than in those who have not. 
The weight gain from entrance to 
three months post-operative, com- 
pared to a similar period in cases not 
operated, is less in the cases operated. 
However, if the comparison in weights 
be made from a period three months 
prior to operation the cases operated 
upon will show a gain over those not 
operated upon, i. e., the operated 
cases have a larger percentage of in- 
crease and a smaller percentage of 
loss of weight than the cases not op- 
erated upon. 

COMPARISONS ACCORDING TO 
TEMPERATURE 
Temperature range three months 
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prior to operation, compared to tem- 
perature range three months after 
operation shows that 54 per cent are 
stationary; 43 per cent show improve- 
ment, that is, the temperature has re- 
acted, or more nearly approached 
normal; 3 per cent have retrogressed, 
that is, the range of temperature has 
increased. 

_ Over a corresponding period of 
time, patients who were not operated 
on show that 56 per cent are sta- 
tionary; 27 per cent show improve- 
ment, that is, the temperature has re- 
acted, or more nearly approached 
normal; 17 per cent have _ retro- 
gressed, that is, the range of temper- 
ature has increased. 

The operated cases three months 
prior to operation, compared to three 
months post-operative, considered in 
comparison to a similar period in non- 
surgical cases, show that the operated 
cases have a greater percentage of 
improvements, and a decidedly small- 
er percentage of retrogressions. 
COMPARISONS ACCORDING TO PULSE 

Pulse rate three months prior to 
operation, compared with pulse rate 
three months post-operative, shows 
that 50 per cent are stationary; 40 
per cent show improvement, that is, 
the pulse rate more nearly ap- 
proached normal; 10 per cent show 

. Increase in pulse rate, or retrogressed. 

Over a corresponding period of 
time, patients who were not operated 
on show that 30 per cent are sta- 
tionary; 42 per cent have improved, 
or pulse rate has decreased; 17 per 
cent have retrogressed, or pulse rate 
has increased. 

The operated cases have shown a 
larger percentage in which the pulse 
has remained unchanged, a smaller 
percentage that have improved and 
also a smaller percentage which have 
retrogressed, when compared three 
months prior and three months post- 
operative, and considered in compari- 
son to a similar period in cases which 
have not been operated upon. 
COMPARISONS ACCORDING TO SPUTUM 

Previous to operation 25 per cent 
were positive; after operation 30 per 
cent of this 25 per cent became nega- 
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tive; 2 per cent that were negative 
previous to operation became positive 
after operation. 

Over a corresponding period of 
time, patients who were not operated 
on show that 65 per cent were pos- 
itive; at a time corresponding to three 
months post-operative 67 per cent 
were positive; 7 per cent of those 
that were positive at first comparison 
were negative at second comparison ; 
11 per cent of those that were nega- 
tive at first comparison were positive 
at second comparison. 


COMPARISONS ACCORDING TO CLIN- 
ICAL CONDITION REGARDING 
PULMONARY CONDITION. 


In this series the cases were ‘classi- 
fied three months prior to operation, 
as compared to clinical condition at 
entrance into hospital, as follows: 
69 per cent were stationary; 12 per 
cent were retrogressing; 19 per cent 
were improving. 

Over a corresponding period of 
time, patients who were not operated 
on were classified as 2 per cent sta- 
tionary; 30 per cent improving, and 
68 per cent retrogressing. 

Three months after operation the 
same cases in this series were classi- 
fied as follows, as compared to clin- 
ical condition three months prior to 
operation: 8 per cent were station- 
ary; 87 per cent were improving; 5 
per cent were retrogressing. 

In this series, 90 per cent of the 
cases which were retrogressing be- 
fore operation have shown clinical 
improvement since operation; 57 per 
cent of the cases which were station- 
ary before operation have shown im- 
provement since operation. 

Over a corresponding period of 
time, patients who were not operated 
on show that 2 per cent were station- 
ary; 34 per cent were improving; 64 
per cent were retrogressing. 

PRESENT STATUS 


The clinical condition, as compared 
to the condition three months prior 
to operation, show that 79 per cent 
have improved; 6 per cent are sta- 
tionary, and 15 per cent have retro- 
gressed. 
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Over a corresponding period of 
time, patients who were not operated 
on show that 35 per cent have im- 
proved; 30 per cent are stationary, 
and 35 per cent have retrogressed. 

The clinical condition, as compared 
to the clinical condition three months 
prior to operation, of patients classi- 
fied according to the National Tuber- 
culosis Association standards: 

Of the Minimal cases, 50 per cent 
have improved and 50 per cent have 
retrogressed. 

Of the moderately advanced cases, 
72 per cent have improved, 14 per 
cent are stationary and 14 per cent 
have retrogressed. 

Of the advanced cases, 64 per cent 
have improved, 8 per cent are sta- 
tionary and 28 per cent have retro- 
gressed. 

Over a corresponding period of 
time, patients who were not operated 
on show: 

Of the minimal cases, 50 per cent 
are stationary and 50 per cent have 
retrogressed. 

Of the moderately advanced cases, 
52 per cent have improved, 4 per 
cent are stationary and 32 per cent 
have retrogressed. 

Of the advanced cases, 30 per cent 
have improved, 34 per cent are sta- 
tionary and 36 per cent have retro- 
gressed. 

SURGICAL RESULTS 


With reference to the results in the 
surgical conditions treated by opera- 
tion, 98 per cent are cured of the 
complaint or condition for which they 
were operated, and 2 per cent (two 
cases) show improvement. These two 
cases are a case of empyema and one 
of urethrotomy. 

DEATHS 


Two cases have died within 24 
hours after operation; one was a 
death in less than an hour from per- 
foration of intestine, with general 
peritonitis, cause of death being sur- 
gical shock; the second was death at 
16 hours after operation, from em- 
bolism following appendectomy and 
exploration. 

_ There was one death at 45 hours 
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after operation, in a posterior gastro- 
enterostomy for duodenal ulcer, cause 
of death being hemorrhage. This 
patient moved himself about in bed 
against instructions. Postmortem 
showed that hemorrhage occurred at 
site of ulcer in duodenum. Possibly 
this may have been due to manipula- 
tion in course of operation. 

One case died of general septi- 
cemia. This patient was an advanced 
case of pulmonary tuberculosis com- 
plicated by a violent gonorrheal ure- 
thritis. He had a ruptured appendix 
with a general streptococcic peri- 
tonitis at time of operation. Death 
occurred on the eighth day after op- 
eration. 

Two other cases that have died to 
date: One case of tuberculous em- 
pyema died of general tuberculous 
toxemia about one month after chest 
had been aspirated to relieve respira- 
tory embarrassment. 

One case of lung abscess died of 
toxemia and general septicemia about 
six weeks after partial thoracotomy. 

DETAIL CASES 


One case died about three weeks 
following appendectomy for acute ap- 
pendicitis. This patient had been con- 
sidered a terminal case for several 
weeks; he was in severe pulmonary 
hemorrhage at time of operation. If 
considered as chronic appendicitis no © 
one would have even given operation 
a consideration, but symptoms arose 
which made him face a death from 
peritonitis. Under a local analgesia 
we removed a gangrenous appendix. 
The man made a complete and un- 
eventful surgical convalescence, and 
was entirely well from his abdominal 
condition when he died. As a surgical 
risk, he was a most formidable spec- 
tacle, in hemorrhage, chest literally 
riddled by tuberculosis, with multiple 
cavitation in both lungs, yet to oper- 
ate upon him for his acute abdominal 
condition was only an act of mercy. 

One case died some four months 
after a simple colostomy for a per- 
forated tuberculous ulcer of the ce- 
cum. This man developed acute se- 
vere symptoms and was operated as 
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an emergency. He had a perforated 
ulcer of the cecum with peritonitis; 
colostomy was done and drainage es- 
tablished. He lived four months and 
died of tuberculous toxemia, a term- 
inal case before surgical complica- 
tions arose. 

In the series there have been four 
primary postoperative deaths, or a 
mortality of less than 4 per cent, 
which compares favorably with the 
mortality rate in general surgical 
practice; inasmuch as these four 
deaths are the total in the 210 major 
surgical cases, it brings our average 
primary mortality under 2 per cent. 

The four other cases which have 
died since operation, without excep- 
tion had their lives definitely pro- 
longed by operative treatment. 

In this series in the tuberculous 
cases we have had three stitch ab- 
scesses, giving a percentage of less 
than 3 per cent, and inasmuch as one 
of the hazards which is to be consid- 
ered in surgery on the tuberculous is 
the frequency of secondary infection 
due to lowered resistance both locally 
and constitutionally, we feel that our 
percentage is within reasonable 
limits. 

CONCLUSIONS 

1. The analysis of the cases here- 
in presented warrants the conclusion 
that surgical procedures, when indi- 
cated in the tuberculous, should be in- 
stituted, and the presence of tubercu- 
losis is not necessarily a contraindi- 
cation. 

2. The belief commonly prevalent 
that advanced active tuberculosis 
contraindicates surgical procedures, 
except for the immediate relief of 
distressing symptoms, is not necessari- 
ly true; on the other hand, surgical 
procedures may remove the barrier 
preventing clinical progress towards 
improvement of the tuberculous con- 
dition. 

8. Ether should be used only in 
those cases in which an analgesia is 
not expedient, as, for instance, in op- 
erations of the upper abdomen and 
to facilitate surgical explorations, in 
these cases complete relaxation being 
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essential to thorough surgical pro- 
cedures. 

4. Trauma is at all times to be 
avoided, and the unnecessary han- 
dling of viscera and the massaging 
of tuberculous glands is unreservedly 
condemned. 

_5. The analysis of the post-opera- 

tive clinical course of the advanced 
tuberculous cases justifies the conclu- 
sion that operative procedures when 
indicated should be undertaken as 
early as feasible. There should be 
no undue delay in the instituting of 
operative procedures. It is obvious 
that favorable prognosis will be pro- 
portionate to the degree of the pa- 
tient’s physical well being prior to the 
institution of operative treatment. 


DISCUSSION 


DR. ABBOTT: In a lifetime given over to 
the practice of tuberculosis, I have had the 
conviction that the tuberculous patient was 
not to be subjected to major surgery except 
in extreme cases. The first awakening I had 
to the real facts was given by a patient who 
had been lying in the hospital for a year with 
an ankylosed knee in a very awkward posi- 
tion; the boy was in pain and distress most 
of the time. When the surgeon suggested 
surgical procedures I hesitated, but put it up 
to the patient; he said that he would rather 
die than remain as he was. I consented to 
the surgery and the boy is now going about 
on a crutch, looks well and is a happy lad. 
We began this work with fear and trepida- 
tion, but bit by bit have been consenting to 
more and more surgery. When we analyzed 
these figures we were astonished by the re- 
sults. From the figures you will recall that 
50 per cent of the non-operated cases were 
stationary, and that this figure held for the 
operated. However, in the more advanced, 
72 per cent of the operated improved as 
against 52 per cent of the non-operated, and 
this follows all through. Why should a man 
who is operated on have a more favorable 
prognosis than one who is not operated on? 
The operation is not the answer; but the men 
who have been operated on all have had pain, 
and because of this their activities have been 
curtailed; they have had a long period of 
rest instead of “chasing the cure’ in an auto, 
attending dances, etc. They have had to 
follow out a prescribed cure with a period of 
training and: discipline. Would also like to 
emphasize the great number of gastro-intes- 
tinal cases under observation who will event- 
ually come to operation; would also like to 
emphasize the number of these who have 
gastric ulcer, many of whom do not have 
symptoms. Would like to see ether further 
tested, because there are some who claim 
it is.of no significance and some who think 


4 


10 


it is even of therapeutic value in the treat- 
ment of tuberculosis. 


DR. WATSON: This is a most interesting 
and enlightening paper because it is inclined 
to change our ideas. It is full of meat. 
There is one point I want to stress, and that 
is the last one mentioned by Dr. Abbott. I 
have been trying to tell my surgical friends 
that no patient with tuberculosis should be 
given ether. Am glad to say that some of 
my surgical friends believe with me, but 
some of them do not. If Dr. Nordby, or 
someone else, could carry on a parallel series 
of observations, we might learn whether 
ether is to be used, and I believe it is not. 


DR. BENNETT: I have thought that ether 
should be omitted when possible. There are 
many cases where a general anesthetic has to 
be used and in these ether is the choice. Be- 
lieve we can regulate it to the minimum; 
ether need not be given in a single uniform 
manner, but can be governed not only by the 
physiological indications, but also by the neu- 
rological. In a number of cases which I 
have observed, if the ether anesthesia is pre- 
ceded by a short period of ethyl chloride and 
then the ether is given slowly and very 
gradually increased, the amount of ether can 
be cut down until there is no appreciable 
harm, no vomiting or nausea afterwards and 
no ether on the breath afterwards, although 
there was complete relaxation; the success 
of the operation is increased and the risk 
minimized. The anesthesia is commenced 
with a maximum amount of air and a mini- 
mum amount of ether, gradually increasing 
the ether until the maximum amount of ether 
is given. No particular apparatus is used, 
simply holding the mask high enough to ad- 
mit the maximum amount of air; there is 
very gradual anesthesia, with practically no 
stertorous breathing and very slight after 
effects. I believe ether can be and should 
be graduated according to the nervous con- 
dition of the patient, as well as the physio- 
logical condition. We have much to learn 
in this regard. 


DR. CARHART: All will agree that a 
well-functioning gastro-intestinal tract is the 
most important factor in a man getting well 
from tuberculosis. Having charge of the 
gastro-intestinal wards at Fort Bayard, has 
been my privilege to follow many cases on 
whom major abdominal operations were per- 
formed. Only one case of gastro-enterostomy 
has had a stormy recovery, and a secondary 
operation was performed on him, due to a 
fulminating duodenal ulcer which did not 
heal. The development of alkalosis following 
treatment for ulcer is an important matter. 
When the figures are thoroughly analyzed, 
we will have to revise our ideas about major 
surgical procedures in the tuberculous. It 
has been my opinion for a long time that a 
man fighting tuberculosis has a less chance 
for recovery if he has a secondary infection 
to contend with, such as appendicitis, ton- 
silitis or infected teeth—factors which enter 
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into a large number of cases. The frequency 
of duodenal ulcer in the tuberculous is abso- 
lutely astounding, and there is a large amount 
of work to be done here by those working 
with tuberculosis, in order to determine ex- 
actly what factor tuberculosis plays in the 
development of duorenal ulcer. 


DR. LEFF: Several years ago was in a 
hospital in New York, where there were six 
or seven hundred patients and among them 
200 tuberculous patients. The physicians 
and surgeons would use this material for 
study and would not hesitate to operate the 
tuberculous patients. The only question was 
the anesthetic, and if the condition was such 
that local anesthesia was not sufficient, ether 
would be used, and no particular mortality 
was ever noticed in the tuberculous patients, 
greater than in other patients. 


DR. W. L. BROWN: This is one of the 
real efforts to be made in this country to get 
at the facts with regard to surgery in tuber- 
culous patients. Our experience during the 
last 20 years has been that the tuberculous 
patient operated on for the proper condition, 
in the proper way, has been just as good a 
surgical risk as other people. In many cases 
where the gastro-intestinal tract has been in- 
volved, it has seemed that they got better re- 
sults than the non-tuberculous. We have 
heard a lot of loose talk about ether in the 
tuberculous. One specialist here had ether 
and activity a year later and said, “I told 
you there would be activity.” Eight per 
cent of our appendix cases have eaten green 
apples some time, but that is no way to de- 
cide the question. If a tuberculous patient 
has had ether a year or ten years ago, this 
does not establish a causal relation. There 
must be a direct connection between the 
ether and the disease. If we have a patient 
who has ether and has no immediate effects, 
leaves the hospital with improvement as any 
other case would, gains in weight, and then 
develops activity two or three or four months 
later, we should not necessarily blame the 
anesthetic. We want to see a direct connec- 
tion. Our experience has been such that we 
do not hesitate to give ether to tuberculous 
patients. If he has activity, we give it with 
judgment. Gas is not a harmless anesthetic. 
We have had one death from gas, and he 
died when he was receiving 50 per cent gas 
and 50 per cent oxygen, before he was any- 
where near asleep, and the operation had not 
started. When they die from gas, it is like 
chloroform. 


DR. NORDBY (closing): We started this 
work by segregating our patients according to 
the classification of the National Tuberculosis 
Association and with the same living and 
other surrounding conditions. We were at 
first impressed with the appearance that our 
operated cases were none the worse for their 
operations, and when we brought our fig- 
ures together we were astonished to find that 
they were better off. Dr. Abbott gave us 
the reason for this. 
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THE TEACHING VALUE OF POSTMORTEM EXAMINATIONS* 
W. W. WAITE, M. D., El Paso, Texas. . 


1924. 


What should be the chief motive in 
the practice of medicine, financial 
gain or the ability to execute fine 
workmanship and render an efficient 
public service? If it be the latter, 
how is such an accomplishment to be 
obtained? Can one be so well edu- 
cated at school that he can consider 
himself fitted for life? The answer 
is so evident that it need not be men- 
tioned. Medicine is such a large and 
rapidly growing science that one can- 
not be efficient in it unless he is con- 
tinually improving himself, or, in 
other words, he must continue his 
study throughout life. How to get 
the most out of the time he can de- 
vote to study is an important ques- 
tion for the physician to consider. No 
doubt there are many ways available, 
but it seems post-mortem examina- 
tions furnish one of the methods 
worthy of consideration for the fol- 
lowing reasons: 

One of the most important charac- 
teristics of proteplasm is sensitivity, 
or its ability to react to an outside 
stimulus, and the human organism is 
no exception to this rule. Every 
thought even of the human mind is 
supposed to be the result of some 
stimulus. The lowest forms of animal 
and plant life react to only a few 
stimuli, as for instance moving to- 
wards or away from light, or towards 
or away from food or chemicals, or 
towards or away from heat and cold. 
Birds and mammals go further and 
build nests or dig holes and store up 
food, etc. Man goes further and 
builds homes and surrounds himself 
with luxury. He even goes further 
still and accumulates and stores up 
knowledge. 

All of these stimuli can be classed 
as sort of hunger or thirst stimuli. 
The peculiar thing about physical ap- 
petite is that it can be satisfied for a 
time, but the more knowledge one ob- 


11 


tains the more desirous he is for 
more, and the search is relentlessly 
pursued. Probably the highest stim- 
ulus to which the human mind can 
react, whether it be in religion, art or 
science, is a search after truth. In 
no place is truth more desired than 
in religion. The most perfect art is 
no more than trying to portray the 
truth in beautiful form, whether in 
language, music, sculpture or paint- 
ing, and science has for its one great 
object the finding out the truth about 
material things. 


Of all the sense organs, the eye is 
the most delicate and active and one 
can gain more knowledge through it 
in the same time than through any 
other. Also the stimuli received by 
the eye make a greater impression 
on the mind than those received from 
any other organs. Pictures convey 
more knowledge and more exact 
knowledge than spoken or written 
words. Children can read pictures 
before they can read words and even 
people who cannot read at all can un- 
derstand pictures. Most people pre- 
fer lantern slides and moving pic- 
tures in preference to lectures or even 
reading. Children can be taught by 
pictures easier than by any other 
way. A picture is a representation 
of an object and the object itself is 
much better than the picture to teach 
with. When we want anyone to un- 
derstand something well, we talk of 
visualizing it, or making it so plain 
that one can form a mental picture 
of it. We hear or read about events, 
and they produce no great impres- 
sion. We read of a train wreck or 
murder and it concerns us little, but 
if one should be an eyewitness to the 
occasion, it would cause such a pro- 
found shock in him that he might not 
get over it for many a day. This is 
well illustrated in court, talking about 
how someone was killed may not 


(*Read before the Ninth Annual Meeting of the Medical and Surgical Association of the 
Southwest, at El Paso, Texas, December 11, 1923.) 


il 
r 


12 


make any great impression on the 
jury, but let a bloody garment with 
a bullet hole in it be shown and an 
impression is made that is hard to 
blot out. Unusual objects or happen- 
ings also produce a greater impres- 
sion than those seen every day. 

If what has been said about the ob- 
jective method of study is true, then 
a post-mortem examination furnishes 
an opportunity for study not ex- 
celled by any other method. 

A physician is usually busy in 


many ways, his mind more or less. 


occupied with many things. He reads 
intermittently, and the longer he is 
out of school the more hazy his mind 
picture of anatomy and pathology 
becomes. He sees his patients and 
thinks about what they may have. 
He may even read about them in his 
books and journals, but with all this, 
unless he is frequently refreshing his 
memory by viewing diseased organs, 
he loses the ability to visualize the 
condition he is dealing with. To illus- 
trate: Does the word “gastritis” convey 
the idea of a stomach in which the 
mucosa is swollen and deeply inject- 
ed, giving it a deep dark red color, 
or of a person vomiting and unable 
to eat? There is no better way to 
help a physician to keep the ability 
to visualize diseased conditions or 
even normal anatomy, than by view- 
ing post-mortems. 

It is undoubtedly very difficult for 
physicians who are out alone to carry 
on this kind of work, but as our meth- 
ods of communication and travel be- 
come more developed, we find most 
of our physicians grouped in the large 
centers of civilization. It will prob- 
ably always be necessary to have 
physicians on the outposts of civiliza- 
tion, but there is no group of profes- 
sional men who need to learn to work 
together and co-operate more than 
physicians. The science of medicine 
is too large for any one man to com- 
prehend. Our county and state so- 
cieties help to a great extent in over- 
coming this difficulty, but they are 
not enough and men cannot get near 
enough to them. Men realizing this 
weakness have formed various groups 
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and clinics, none of which are prob- 
ably ideal, but are successful insofar 
as the organization enables the phy- 
sicians working in them to help one 
another. Some of these groups no 
doubt have been organized with a 
financial consideration somewhere at 
the bottom of the organization. 

Recently it has been my pleasure 
to have a chance to see a group of 
physicians working together on a dif- 
ferent basis. A small group of men, 
who have been more or less asso- 
ciated, partly through office location, 
partly from social conditions, and 
partly from working together, had a 
desire to have some organization that 
would help them to better observe 
and study disease. To carry out their 
plan a group was formed with the 
purpose of getting as many post-mor- 
tems as possible of their patients who 
died, and to study these thoroughly. 
Whenever a post-mortem is held, the 
members of the group are notified 
and as many as can attend the post. 

After the material has been worked 
up, these physicians gather together 
at some convenient time, review the 
histories and then go over the mate- 
rial from the post-mortem very care- 
fully, discussing the probable symp- 
toms that the various lesions may 
cause. They also discuss the possi- 
bility of making a diagnosis and the 
best method of treatment of the con- 
ditions found. The results obtained 
so far are exceedingly wholesome. 
Each one has become more enthu- 
siastic in the study of medicine and 
desires to know more about the sub- 
ject and conscientiously tries to carry 
out reasonable methods of treatment. 
It translates past book knowledge 
into practical everyday use and 
makes what otherwise may have been 
humdrum drudgery a real service of 
pleasure and, whether he gets paid 
for his work or not, he has received 
something that is far beyond the price 
of money. 

This kind of work can be done by 
any group of physicians who desire to 
get together. It helps to remove pet- 
ty jealousies and shows the need 
physicians have to rely upon one an- 
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other and in no way obligates them 
financially to divide their practice 
nor does it necessitate one physician 
helping another financially.’ Most of 
all, it helps each physician to develop 
potential possibilities and in doing so 
renders a distinct service to the com- 
munity. The moment he becomes thus 
interested, it is not disagreeable to 
him to ask for post-mortems nor try 
to look on while one is being done. 

A postmortem in which there are no 
anatomical lesions is just as interest- 
ing as one in which many are found 
for the reasdn that it gives an oppor- 
tunity to review normal anatomy, and 
this for the surgeon is very impor- 
tant. Ofttimes the surgeon feels that 
he learns enough concerning the pa- 
tient’s condition from his operation, 
but he is always compelled to work 
through a very small incision and 
must handle all parts very carefully, 
so is not able to explore things as he 
would like, and must necessarily 
many times not find the cause from 
which the patient is suffering. The 
physician who is doing internal work 
has a chance to see all the various 
changes and can learn how far he can 
expect to help correct the faults 
which may exist, by aiding nature in- 
sofar as hygiene, habits and drugs 
may be able to do so. 

What .we need is groups of phy- 
sicians who will pool ideas, instead 
of fees. An idea is something you 
can have and give to someone else 
and still retain it yourself, which it 
is impossible to do with a fee. If 
that idea is given to ten people, ten 
people are enriched thereby and each 
one may use the idea to make a fee 
which they would otherwise have 
been unable to do, and you yourself 
have lost nothing. In the plan of 
pooling ideas, every man who accepts 
them profits by them and must nec- 
essarily be stimulated to originate 
other ideas, which if given to others 
they must profit likewise in return. 
Eventually this must necessarily react 
for the good of all financially, but 
only to the extent that each man pos- 
sesses the ability, ingenuity or desire 
to utilize such ideas. In other words, 
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the financial success of his practice 
depends upon himself and he is not 
made a financial parasite to live on 
others. 


To summarize, a physician should 
have as his chief motive fine work- 
manship and efficient public service. 
To accomplish this he must continue 
his medical studies throughout life. 
The objective form of study is easiest 
and most productive. A post-mortem 
examination furnishes material for 
such a study and this method of study 
is well suited for small groups. 


DISCUSSION 

DR. WERLEY: Anyone who will begin 
doing postmortems will get enthusiastic over 
it. The postmortem is not only of value to 
the physician, but it is the last service that 
the body can render; it is nobler to give the 
body for the benefit of the living than to 
give it to ke burned. The laymen tenefit 
and the relatives benefit in knowing exactly 
what killed the deceased, and in t:nowing 
that everything had been done which was pos- 
sible It is a stimulus to good work; it 
checks us up either to our satisfaction or to 
our improvement. Postmortems should be 
done by an experienced man; they should be 
very thorough. Just to open the body and 
look in will not mean much. There was a 
case which was supposed to te primary car- 
cinoma of the liver; x-ray showed something 
which looked like a metastasis in the lung; 
we found a great many metastases in the 
liver; the suprarenal gland was much en- 
larged, and it was thought it was the source 
of the metastases. The prostate was taken 
out, looking like a normal gland, but it was 
found that the primary lesion was in the 
prostate. So that it is necessary to have a 
good pathologist and a thorough examination, 
if we are to get value from postmortem ex- 
aminations. The surgeon can learn much 
from the postmortem; at the operation he 
works through a small opening and misses 
much of the pathology present. Have been 
looking up the subject of angina and find it 
very difficult to find reports of postmortems 
on this subject; there should be more and we 
should be adding some information from 
postmortems. A great deal of what we call 
angina is due to cardiac infarcts. Have had 
the same experience in preparing a paper on 
heart disease in children—-no postmortems 
on record. What percentage of children dy- 
ing in hospitals die from heart disease? There 
is no data available on this. We will have to 
get our own data. 

DR. VANCE: The thing to do is for each 
man to make it his business to get more post- 
mortems. The trouble is that so few people 
are willing to give their consent for their 
people to be autopsied; this is a lack of edu- 
cation more than anything else. Every case 
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we lose should have a postmortem so that we 
may know the details of the cause of death. 
That is one thing we need to educate the 
people about. Vienna. was made famous by 
its general hospital, simply because every 
patient dying there had a postmortem, and 
when some ten thousand patients had been 
studied, students flocked there from all over 
the world, because every morning every case 
that died was worked out in the postmortem 
room by their master pathologist. Purely 
for this reason, up to the time of the war, 
Vienna was the most famous postgraduate 
center in the world. When they made a 
wrong diagnosis they knew it; that kept them 
up to the minute because all their work was 
going to be checked. As far as treatment 
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was concerned, Vienna did not rank with 
many other places, but their postmortem 
work made Vienna famous. 

DR. HANNETT: The Massachusetts Gen- 
eral Hospital is becoming famous because of 
its postmortems. Our best surgeons have al- 
ways been primarily “dead house” men. Dr. 
Wyeth was anatomist for Bellevue for many 


years. 
DR. WAITE (closing): We men in the 
southwest need all the stimulus we can get. 
The cost of going for postgraduate work is 
sometimes prohibitive. If we study our cases 
thoroughly we can do our own postgraduate 
work. We have as good a postmortem field 
here as we can find anywhere, with just as 
interesting and as varied pathology. 


LOCAL ANESTHESIA 
T. B. SMITH, M. D., 


My object in presenting this paper 
is to report without much detail some 
conditions in which local anesthesia 
may be advantageously employed. It 
is not to try to convince anyone it 
should displace the usual general an- 
esthetics. On the contrary, I believe 
ether, which I have usually used, 
to be safe and satisfactory. 

There are, however, patients who 
are in poor physical condition, or 
more especially those with diseases 
such as profound septic conditions, 
intestinal obstruction with severe in- 
toxication, catior, or uncompensated 
heart, who may be operated on with 
less risk by using novocain. 

The history sheet usually shows 
that the patient goes to the operating 
room with intestinal obstruction or 
severe peritonitis with pulse of 110, 
and the nurse records after operation 
pulse 130 or 140. Salt solution is 
started and stimulation given until 
the patient recovers the setback of 
the anesthetic and operation. If the 
case is something which does not af- 
fect the general condition of the pa- 
tient and the pulse goes up some, we 
feel that as soon as the effects of the 
anesthetic are over he will return to 
normal. However, if the patient has 
some serious septic condition, or in- 
testinal obstruction in which the pa- 
tient has to make a fight to get well, 
we watch this operative upset at 
times with anxiety. 


IN SERIOUS CASES* 
Wilmington, California. 


I have seen several intestinal ob- 
structions die on the table when be- 
ing operated on by our leading sur- 
geons. Our Professor of Surgery, Dr. 
Bevan, made a special point of the 
principle that a strangulated hernia or 
intestinal obstruction of any duration 
should never be done under general 
anesthesia when local anesthesia 
could be used. I have done a serious 
obstruction case with general anes- 
thetic and seen the patient die in a 
few days and considered it unprevent- 
able. I have done the same kind of 
cases under local anesthesia, and seen 
them put back to bed with feeling 
that the operative procedure had sur- 
prisingly little effect on the patient. 
The pulse rate on the chart, as a rule, 
has not gone up ten beats following 
the operation. I might say that I have 
used novocain in quite a variety of 
cases during the last ten years and 
have felt that my most satisfying re- 
sults have been in its use. One feels 
no special satisfaction in etherizing 
a patient who is in good condition, 
and doing a routine operation. But 
if the patient is a risk, the relatives 
have to be told it is best to operate 
and take the chance. In such cases 
where local anesthesia is applicable, 
one can say that the effect of per- 
forming the operation on the patient 
will be very slight and not hurt his 
chances. 


(*Read before the Arizona State Medical Association meeting, in Nogales, Ariz., in May, 
1921.) 
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A young Mexican woman came to 
the hospital with acute appendicitis. 
It would have been better to have 
operated her, but on account of being 
about four months pregnant, was put 
to bed and after apparently clearing 
up went home. In about ten days Dr. 
Rowan of our staff called up from a 
neighboring town and said she had 
miscarried and had pronounced peri- 
tonitis and condition such that it 
would be doubtful if she could be 
moved at all. We took nurse and in- 
struments and found her in very rest- 
less condition, vomiting bile stained 
with fecal odor, eyes sunken, and 
high pulse. We moved her on her 
mattress onto table and with novo- 
cain made an incision about three 
inches long in midline without pain 
to her, although she was very rest- 
less from toxic condition. Two tubes 
were inserted and pus ran out freely. 
Stomach tube, saline and stimulation 
were used. For about three days she 
was in doubt and a few days later 
was moved to the hospital, where she 
was over a month clearing up. This 
woman would have been a very se- 
rious risk under general anesthetic of 
any kind, and I believe it would have 
resulted fatally, not on the table, but 
twelve to twenty-four hours after- 
ward. She complained only when 
I put my finger into pelvis to arrange 
tubes. The operation caused her no 
shock. 

A white woman, aged 45, had some 
pelvic trouble for about ten years. 
She had peritonitis of left lower ab- 
domen with probable diagnosis of old 
septic tube. We decided to put her 
in Fowler’s position and let her get 
over acute condition. For three days 
she improved, then pains in abdomen 
during night and toward morning, 
vomiting every half hour bile stained, 
leucocyte count 28,000, tender with 
marked give away sign over lower 
half of abdomen, marked and as high 
as stomach on the left side. She was 


operated on as the above patient, 
without pain, and one large tube in- 
serted into left pelvis. She quit vom- 
iting and cleared up promptly. With- 
in two weeks the tube was removed, 
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but she has been advised to stay in 
bed a while longer. This woman 
could have taken a general anes- 
thetic, but believe she made a better 
recovery without. 


We have done other cases similar 
to the above in general peritonitis in 
which drainage of one and later other 
side did not prevent a fatality, but 
as a rule the patient did not suffer 
the usual shock of an operation and 
anesthetic. A number of septic cases 
I recall in which I believe novocain to 
be the anesthetic of choice. Empy- 
emas of pleural cavity where drainage 
was indicated and piece of rib resect- 
ed were done with small amount of 
pain to patient. A case of empyema 
of gall bladder in an old man with 
98 gall stones was drained and he 
made a prompt recovery. He had a 
septic course for several weeks be- 
fore entering hospital. Several cases 
of liver abscess of long standing with 
abscess located were operated, either 
removing piece of rib or abdominally. 

I have been taught and believe that 
a dangerous case of intestinal ob- 
struction is much safer done under 
local anesthesia. We have no doubt 
each of us seen such cases die on 
the table, or very soon after. It is 
my belief that some of these cases 
where relief is possible can be saved 
by the use of novocain. 

A young Mexican woman shot her- 
self, and received two perforations, 
one being in the cecum. She entered 
hospital and was operated on under 
ether by one of my staff and trans- 
fused by citrate method and recov- 
ered. About six months later she 
had intestinal obstruction, apparently 
complete. She was ready for opera- 
tion, and as we were ready to take 
her to the operating room her father, 
who just arrived, refused consent. 
I explained necessity, and they de- 
cided on taking her home, which they 
did. She had a rather hard time at 
home, and in three days one of our 
staff sent her in again. Her abdo- 
men, especially about the umbilicus, 
protruded and was very hard. She 
was vomiting large quantities of 


° 


16 


green fluid, pulse 130, temperature 
96. She was given morphine, gr. 
1/10, proctoclysis, and during opera- 
tion hypodermoclysis. She was in 
about as serious a condition as one 
could imagine. The abdomen was 
opened under novocain. It contained 
black, watery fluid. There was a 
large mass of gangrenous intestine 
covered by omentum, which was also 
gangrenous. There was no tender- 
ness, except on special pull of the 
mass. With an artery forcep the in- 
testine was pulled up and a band 
from cecum around this mass of in- 
testine cut and about nine feet of 
ileum proximal to cecum removed and 
Murphy button anastamosis from end 
of ileum to the cecum was made. 
Stomach washings, stimulation and 
saline were used systematically. Pa- 
tient passed button on thirteenth day. 
Fecal fistula formed which seemed 
permanent, so did lateral anastamosis 
from ileum to sigmoid and bowels 
moved twice daily, but instead of fis- 
tula closing it remained. This anas- 
tamosis was done under ether. Later 
it was decided to cut ileum below 
the anastamosis and both ends were 
buried as an appendix. This stopped 
the fistula for about a week, when 
the feces appeared again, coming 
from sigmoid backwards around large 
intestine and coming out at cecal fis- 
tula, so that the bowels were moving 
twice daily and the feces coming out 
of the fistula. Beck’s paste was in- 
troduced several times into fistula. 
This passing of the feces backwards 
around the large intestine was quite 
a surprise to us, as we did not know 
such a thing could happen. This pa- 
tient went on table for the first op- 


eration with pulse 130, and when in. 


bed immediately after was 138. Her 
respiration was 48 the same evening 
and reached 56 once during the night. 
Her second operation, lateral anasta- 
mosis under ether, pulse before op- 
eration was 96, 120 on the table, and 
140 following. She had about this 
same reaction after the next intes- 
tinal operation under novocain—the 
only case in my experience with such 
reaction. 

Patient, white woman, age 32, en- 
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tered hospital with intestinal obstruc- 
tion following operation five years be- 
fore for fibroid. Loop of ileum grown 
fast to pelvic wall on right side. Mor- 
phine gr. 1/6 and novocain; pulse 
104; temperature 97.6. Pulse not re- 
corded following operation, for some 
reason. First pulse recorded follow- 
ing morning, 104. Lateral anastomo- 
sis of ileum was done, leaving loop 
attached. She has been entirely well 
now, ten months since. She had good 
deal of pain while we were trying to 
loosen loop, but none with anastamo- 
sis. She had been operated on once 
before with novocain, and did not 
hesitate when advised using it again. 
After the operation she seemed to 
have received no shock. 


The next case was white woman 
weighing 200 pounds, aged 66, diag- 
nosis probably intestinal obstruction 
and very severe acute nephritis. Went 
on table, pulse 96. Morphine gr. 
1/6 was used and novocain. She was 
returned to bed with pulse 100, after 
having removed ten feet of ileum, 
the ascending colon, part of the trans- 
verse colon, and doing an anastamo- 
sis with Murphy button between 
ileum and transverse colon. The diag- 
nosis was changed to thrombosis of 
the ileocolic artery on account of the 
distribution of the beginning gan- 
grene of the intestine. She went to 
bed in apparently as good condition 
as when she went on the table. She 
had a comfortable night, pulse 100 
all night. At 8 in the morning she- 
weakened and died an hour later. 
The operation was done with abso- 
lute comfort until the large intestine 
in the hepatic flexure was being re- 
moved, which caused her good deal 
of pain. However, she stood the op- 
eration well, was in good spirits when 
put to bed, and apparently not af- 
fected by the operation. In this case 
there was little or no pain sense in 
the intestines and mesentery, which 
was also the case in the gangrenous 
intestine case before reported, so that 
the more severe and long standing 
the case, the less the pain, as there 
is almost no sensation left in the af- 
fected tissue. 
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In reporting the next case, a large 
Mexican woman, 38, with an uncom- 
pensated heart, border near axillary 
line, passive congestion of lungs, legs, 
abdominal wall, and right arm, on 
which side she lay, I do so only be- 
cause it is one of our best results, as 
I had a paper several years ago on 
local anesthesia in Caesarian section 
before this association. The woman 
was over eight months pregnant. She 
had been propped up in bed at home 
for twelve days with stimulation, and 
was progressively worse. The hus- 
band was told that she would likely 
die within several days, but if he 
wanted to take the chance, we would 
do a Caesarian section with some 
chance of recovery. She was moved 
to the hospital. On admission, after 
being moved, pulse 160, respiration 
44. She was cyanotic and vomited 
yellow fluid. Morphine and digitalin 
were used and repeated during night. 
Before operation she was given quar- 
ter of morphine so she could quit 
coughing and raising up. She went 
to operating room with pulse 124 
and returned to bed with pulse 128. 
Novocain was used for the skin and 
pituitrin into the uterus. The opera- 
tion was practically bloodless and pa- 
tient never complained of pain until 
silkworm gut was introduced into the 
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skin. The accompanying illustration 
shows that the incision into the uterus 
was bloodless. There was no artery 
forcep or a bleeder. Forceps were 
used to pull the uterus up to close 
it. The baby did well. The patient 
left the hospital on twentieth day on 
stretcher able to sleep lying down. 
Dr. Jones reports her heart improv- 
ing. She is up and around the house 
part of the day, pulse is about 80, 
and she is not short of breath when 
walking around the house. A similar 
case was reported in Journal of 
American Medical Association during 
March. The report said 400 c.c. of 
blood was lost and pituitrin given in 
thigh. It does not seem necessary to 
lose 100 c.c., as there should be no 
bleeding except at separation of the 
placenta. 

In the aged, novocain has its indi- 
cation. A Mexican woman, age given 
as 75, had a large abdominal tumor 
between eight and ten pounds. Ex- 
ploration under novocain showed a 
cyst. With a trocar we removed good 
deal of fluid and drew up the solid 
part which was attached by ovarian 
pedicle. This was ligated and the in- 
cision closed. About a third of the 
tumor was solid. The pathologist’s 
report was cystadenoma, no malig- 
nant cells found. The woman was 
not affected by the operation, wanted 
to go home, and did so on fifth day 
to remain in bed until time to get up. 

In our cases we have used 1 per 
cent novocain. Our technic has been 
very simple, making it a point not to 
lose the confidence of the patient by 
hurting him when entering the abdo- 
men. We have used a small hypo- 
dermic needle and taken time to in- 
ject the skin well and each layer of 
fascia. We have made it a point to 
make incisions large enough to dis- 
pense with retractors except their 
very gentle use, and believe it is an 
impossibility to do operations with 
local anesthesia if one attempts to use 
the retractor as in general asesthesia. 
If this becomes necessary, and an en- 
larged incision will not suffice, I 
would prefer to give a general anes- 
thetic. 
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_ Some of the prejudice against lo- 
cal anesthesia comes, I believe, from 
not getting a good start. I have seen 
the opening of abdomen in midline 
cause great deal of trouble because 
the novocain was not injected into 
the skin properly and about the time 
the incision was made to the perito- 
neum the assistant pulled the abdom- 
inal wall forcibly apart with retrac- 
tors. The patient, of course, could 
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not stand this, and local anesthesia 
is condemned. Our experience has 
been that this opening of the abdo- 
men in midline can be done without 
the patient knowing what is being 
done, and if the space between the 
transversalis fascia and peritoneum 
is injected and given two minutes, 
the peritoneum many times is not 
painful at all. 


PULSE RATES BEFORE AND AFTER OPERATIONS UNDER LOCAL 


ANESTHESIA 
Pulse Pulse 
Before Following 
Operation Operation 
1. Empyema Gall Bladder with stones ............ 98 98 
2. Thrombosis Mesentery and removal of part 
of ileum, ascending colon, transverse colon, 
wen (Fetal) 96 100 
8. Caesarian Section Uncompensated Heart........ 124 128 
4. Resection Nine Feet Ileum for obstruction and 
130 138 
5. Anastamosis Ileum to Sigmoid............................ 120 140 
6. Liver Abscess with Rib Resection .................. 80 98 
7. Peritonitis from Appendix (Fatal) ................ 152 152 
8. Puerperal Sepsis and Peritonitis with Perito- 


130 128 


SOME UNUSUAL DISEASES 
WORTH WATCHING FOR 


It is worth while watching for the 
unusual, and it is worth while know- 
ing what to watch for. It required 
two army officers to come into Texas 
and tell them that they were having 
malta fever there and had been hav- 
ing it for a generation. Malta fever 
regularly occurs all over Arizona and 
New Mexico, and if all the cases 
were diagnosed and reported, there 
would be hundreds recorded, instead 
of an occasional isolated case. 

Somewhat akin to malta fever, but 
with many of the symptoms of plague, 
is the infection by the bacterium tula- 
rense—called tularemia. This condi- 
tion is endemic among the jackrab- 
bits, and infects the cottontail rabbits 
as well. It can be transmitted to hu- 
man beings; it is characterized by 
fever, glandular swelling and prostra- 


tion; it is rarely fatal, however. The 
diagnosis is made by agglutination— 
in a manner comparable to testing 
blood serum for malta fever. The | 
Hygienic Laboratory in Washington 
has investigated the infection among 
the jackrabbits, and they believe that 
infection must occur in human beings 
in Arizona. 

We have also been warned to 
watch for typhus fever, particularly 
along the border. There is now a 
laboratory reaction which is regarded 
as diagnostic of typhus fever. This is 
the Weil-Felix reaction—in which a 
definite strain of B. Proteus is used in 
an agglutination test. 

In suspected typhoid cases, where 
the symptoms and laboratory reac- 
tions are not typical, the clinician 
should not forget these three condi- 
tions, which may be confused with 
typhoid, namely, malta fever, tulare- 
mia and typhus. 
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Ninth Annual Session 


(El Paso, Texas, Dec. 11-13, 1923) 
The Ninth Annual Session of the 
Medical and Surgical Association of 
the Southwest was called to order by 
the president, Dr. R. D. Kennedy, of 
Globe, Ariz., at the University Club, 
El Paso, at 2 p. m. December 11, 
1923. In the absence of the secre- 
tary, Dr. Harry R. Carson of Phoenix, 
Ariz., Dr. W. Warner Watkins of 
Phoenix was appointed secretary for 
this meeting. 

The minutes of the 1922 meeting 
were read in abstract form and ap- 
proved. 

The report of the secretary-treas- 
urer was called for and read, as fol- 
lows: 

SECRETARY’S REPORT—1923 | 

We have 97 members in good standing; 
that is, who have paid their 1923 dues and 
were entitled to sign their names upon the 
register of this meeting, to read or discuss 
a paper during the scientific section, or to 
vote at the business meeting. 1 

We have 32 members who have not paid 
their 1923 dues, and to these I now sing, 
“Come to Jesus, just as I am, without one 
plea”. 

We have 18 members who are behind both 
their 1922 and 1923 dues, whom I take great 
pleasure in dropping from the fold. When 
you move away or die, particularly if you 
die, please resign from the Medical and Sur- 
gical Association of the Southwest before 
calling the undertaker who has always paid 
you the best commissions. 

I take pleasure in submitting the following 
31 new names for membership; they have all 
paid in advance. 

Henry Ingalls, Roswell, N. M. 

Z. Causé¢y, Douglas, Ariz. 

J. A. Massie, Santa Fe, N. M. , 

N. D. Frazin, Rosita, Coahuila, Mexico. 

N. F. Wollard, Portales, N. M 


W. G. Bryan, 816-18 Union National Bank 
Bldg., Houston, Texas. 

H. Ellet Scoles, Swansea, Ariz. 

John Henry Wooley, P. 0. Box 38, Naco- 
zari, Sonora, Mexico. 

Ernesto Quiroz, Ojinaga No. 6, Chihuahua, 
Mexico. 

Joaquin Lopez Garduno, Albuquerque, 

Carl Everett Jumper, Torreon, Coahuila, 
Mexico. 

Francisco Ahumada, Juarez, Mexico. 

; Eugene Stadelman, Cananea, Sonora, Mex- 

ico. 

Alberto Trevino, Altar, Sonora, Mexico. 

Antonio Lopez Sorcini, Mazatlan, Sinaloa, 
Mexico. 

_ Harlan A. Harris, Mazatlan, Sinaloa, Mex- 

ico. 

F. T. Hogeland, Cananea, Sonora, Mexico. 

Manuel E. Gonzalez Palavicini, Parral, 
Chihuahua, Mexico. 

Enrique Bazy Dresch, Chihuahua, Mexico. 

Richard Emery Yellott, Benson, Ariz. 

Henry E. Whitacre, Tularosa, N. M. 

E. Scarborough, Albuquerque, 
Charles Paul Austin, Lordsburg, N. M. 
Carleton Banks Austin, Lordsburg, N. M. 

Ps Parlett, Roger Vinton, Keams Canyon, 
riz. 

Ada M. Chevaillier, Gallup, N. M. 

Manuel Calderon Vargas, Douglas, Ariz. 

Anna L. Nettle, Parker, Ariz. 

P. M. Butler, Winkelman, Ariz. 

James N. Morrison, Benson, Ariz. 

David W. Gillick, Sells, Ariz. 

C. D. Jeffries, Williams, Ariz. 

At the 1921 business meeting an amend- 
ment to the by-laws was proposed by Dr. 
James Vance of El Paso, seconded by Dr. 
Willis Smith of El Paso and accepted by vote 
on first reading: “That the geographical lim- 
its of the association now set should be re- 
moved and that we accept members from 
any part of the country from which they 
choose to come.” 

This amendment was not acted upon at 
last meeting (1922) and the secretary urges 
its adoption at this (1923) meeting. We 
would not lose members by removal so often 
and the extra two dollars of these lost mem- 
bers will improve the illustrations of your 
journal. H. R. CARSON, 

Secretary. 
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TREASURER’S 923 
oo in treasury, 1922 


$123.16 

192 des collected— 
9.00 

dues 
21.00 

1 923 an 
291.00 

1923 dues collected— 
31 new members ............ 93.00 
$537.16 


Total Money 
Hughes-Buie Co., Programs, etc......... $ 44.30 
H. H. Stowl, Postage, Mailing, Tele- 


0.00 
J. H. McWhorter, Stenographer.......... 50.00 
J. H. McWhorter, Postage.................... -75 
Mrs. Morg. Schentrup, Registration... 10.00 
Manufacturing Stationers .................... 5.75 
Postoffice, Stamped Envelopes............ 10.96 
N. Sutherland, Copying 50 Letters.... 5.00 
Cloth, wings, ledger .20 
McNeil Co., Membership Book............ 4.35 
N. Sutherland, Auditing........................ 25.00 
Southwestern Medicine _...................... 250.00 
Berryhill Co., Journal pages  ............ 1.80 
Collection Mexican Money Orders........ 14 


Balance in Phoenix National oe -$108.91 
RSON, 

The report was referred to the 
Board of Censors for auditing. 

Dr. D. E. Smallhorst announced 
that some question had been raised 
about the advisability of holding the 
dinner in Juarez, on account of the 
unsettled conditions in Mexico. A vote 
was taken, resulting in a decision by 
19 to 3 in favor of holding the dinner 
as scheduled, in spite of revolutions 
or other disturbances. 

The Scientific Program was taken 
up at this point, the first paper being 
by Dr. Willis W. Waite of El Paso on 
“The Teaching Value of Postmortem 
Examinations.” The paper was dis- 
cussed by Dr. Guy Worley of El Paso, 
Dr. James Vance of El Paso, Dr. J. 
W. Hannett of Gallup, N. M., Dr. 
Waite closing the discussion. (Note: 
This paper and discussions are pub- 
lished in this issue of this journal.) 

The second paper presented was 
by Dr. Frank J. Nordby and Dr. W. 
R. Abbott of the staff of the U. S. 
V. B. Hospital No. 55, at Fort Bay- 
ard, N. M., entitled “Surgical Risk of 
the Sanatorium Patient.” The paper 


was read by Dr. Nordby and the dis- 
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cussion opened by Dr. Abbott; discus- 
sion was continued by Dr. Samuel H. 
Watson of Tucson, Dr. H. S. Bennett 
of Fort Bayard, N. M., Dr. Carhart 
of Fort Bayard, Dr. M. I. Leff of El 
Paso, Dr. W. L. Brown of El Paso; 
discussion was closed by Dr. Nordby. 
(Note: This paper and discussions 


‘are published in this issue of this 


journal.) 

The next paper on the program 
was by Dr. W. O. Sweek of Phoenix, 
on the subject of “Regional and Lo- 
cal Anesthesia Routinely Applied in 
General Surgery.”’ The discussion was 
opened by Dr. B. F. Stevens of El 
Paso, continued by Dr. R. D. Kenne- 
dy of Globe, Dr. W. W. Watkins of 
Phoenix, and closed by Dr. Sweek. 

The next paper was by Dr. W. H. 
Woolston of Albuquerque, N. M., on 
the subject of “Diagnosis and Treat- 
ment of Peptic Ulcer From a Surgical 
Standpoint.”” Discussion was opened 
by Dr. C. A. Thomas of Tucson, con- 
tinued by Dr. J. C. Masson of Roch- 
ester, Minn., Dr. Carhart of Fort 
Bayard, Dr. W. O. Sweek of Phoenix, 
and closed by Dr. Woolston.. 

The last paper of this afternoon 
session was by Dr. P. G. Cornish, Jr., 
of Albuquerque, N. M., on the sub- 
ject of “Extrapleural Thoracoplasty 
in Pulmonary Tuberculosis.”’ Discus- 
sion of this was opened by Major 
F. S. Wright of the William Beau- 
mont General Hospital, Fort Bliss; 
it was continued by Dr. W. A. Gekler 
of Albuquerque, Dr. C. A. Thomas of 
Tucson, Dr. W. O. Sweek of Phoenix, 
and closed by Dr. Cornish. 

Society adjourned to meet Wednes- 
day afternoon. 

The program of Surgical Clinics 
for Wednesday morning was as fol- 


lows: 
HOTEL DIEU 
Dr. H. H. Stark: 
Tonsillectomies. 
Drs. Schuster and Schuster: 
General eye, ear, nose and throat 
clinic. 
Dr. B. F. Stevens: 
Herniotomy under local anesthesia. 
Show Cases: Cured Pott’s disease; 
spastic paraplegia; fracture of 
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spine with complete paraplegia 
followed by recovery and foot 


drop. 
Drs. W. L. and C. P. Brown: 

Operative Cases: Bone transplant 

in humerus; double congenital 
hernia and undescended testi- 
cles; infantile paralysis with 
transplant of tendons. 
Dr. James Britton: 
Two tonsillectomies, one local and 
one general. 
Dr. L. G. Witherspoon: 
Hair lip; cleft palate. 
Dr. E. H. Irvin: 
Removal of two cataracts. 
MASONIC HOSPITAL 
Drs. F. P. Miller and E. P. Cummins: 
Double inguinal hernia; local an- 
esthesia. 
Dr. F. P. Miller: 

Appendectomy. 

Dr. E. K. Armistead: 

Cholecystectomy with paraverte- 

bral anesthesia. 

Wednesday Afternoon, Dec. 12 

Meeting was called to order at 2 
p. m. by the president. The presi- 
dent’s address was presented at this 
time by Dr. R. D. Kennedy of Globe, 
the subject being “The Medical Pro- 
fession and the Lay Press.” (The ad- 
dress is being published in this issue 
of this journal.) 

The next number on the program 
was a paper by Dr. W. Warner Wat- 
kins of Phoenix, Arizona, on the sub- 
ject of “The Pathologic Indications 
for Radiation Treatment of Tonsil 
Disease.” The discussion was opened 
_by Dr. W. W. Waite of El Paso, con- 
tinued by Dr. J. W. Cathcart of El 
Paso, Dr. J. M. Britton of El Paso, 
Dr. S. H. Watson of Tucson, Dr. H. 
H. Stark of El Paso, Dr. W. H. Wool- 
ston of Albuquerque, Dr. W. O. 
Sweek of Phoenix, Dr. Casellas of 
Fort Bayard, Dr. O. H. Brown of 
Winslow, the discussion being closed 
by Dr. Watkins. 

The next paper was by Dr. J. C. 
Masson of the Mayo Clinic of Roch- 
ester, Minn., on “Uterine Prolapse.” 
This subject was presented in a very 
interesting and graphic manner, free- 
ly illustrated by lantern slides. The 
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discussion was ‘opened by Dr. Hugh 
Crouse of El Paso, who showed sev- 
eral colored slides illustrating ana- 
tomical points; discussion was con- 
tinued by Dr. K. D. Lynch of El Paso, 
Dr. R. L. Ramey of El Paso, the dis- 
cussion being closed by Dr. Masson. 

The next number on the program 
was an interesting presentation by 
Dr. Charles G. Stivers of Los Angeles 
on “Disorders of Speech,” illustrated 
by moving pictures and several pa- 
tients for demonstration purposes. 
Time did not permit of a discussion 
of this subject. 

The next paper was by Dr. W. A. 
Mortensen, head of the Department 
of Internal Medicine of Battle Creek 
Sanitarium of Battle Creek, Mich., 
the subject being “Angina Pectoris.”’ 
This was a very interesting paper, but 
time did not permit of a general dis- 
cussion of it. 

The last paper of the afternoon 


. session was by Dr. Wm. A. Schwartz 


of Phoenix, Ariz., on “Thrombosis of 
the Lateral Sinus, with Reports of 
Four Cases.’”’ This interesting sub- 
ject with case reports was also passed 
without discussion, owing to the late 
hour. 

The annual banquet was held on 
‘Wednesday evening, at the “Oasis 
Cafe” in Juarez. The chief culinary 
feature of the dinner consisted of 
venison steak and wild duck. The 
liquid refreshments were too varied 
and frequent for the secretary to 
keep track of. Dr. W. A. Gekler of 
Albuquerque acted as_ toastmaster, 
and called for the following toasts: 

From Dr. R.. D. Kennedy, on “Our 
Presidents; Should They Be Beheaded 
or Drowned ?” 

From Lieut.-Col. M. A. W. Shock- 
ley, on “Our Next War; Its Medical 
Needs.” 

From Dr. W. Warner Watkins, on 
“Medical Advertising; Will it Oc- 
cur?” 

From Major S. W. French, on “La- 
trine Rumors.” 

From Dr. W. R. Jamieson, on “Our 
Wisdom and Witticism.” 

Several impromptu talks were 
called for, those that the secretary 
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can recall being by Dr. J. C. Masson, 
Dr. W. O. Sweek and Dr. J. W. Han- 
nett. 

Thursday morning, December 13, 
was given up to the Medical Clinics, 
which were held at the University 
Club. The following presentations 
were made: 

Dr. R. B. Homan: : 

Pulmonary Tuberculosis with arti- 
ficial pneumothorax and peptic 
ulcer. 

Dr. D. E. Smallhorst: 

Two cases of intestinal tuberculo- 
sis. 

Dr. F. D. Garrett: 

Giardia infection of duodenum and 
gall-bladder; amebic colitis. 

Dr. G. Werley: 

Aortic Aneurism; endocrine cases. 
Drs. Rawlings and Leigh: 

Feeding Cases; faulty bone devel- 
opment; demonstration of Schick 
tests. 

Dr. S. D. Swope: 

Astasia abasia. 

The program was resumed at 2 
p. m. on Thursday, the first paper be- 
ing by Dr. Oscar S. Brown of Wins- 
low, Ariz., on “Heliotherapy in Sur- 
gical Diseases.” Discussion was 
opened by Dr. John W. Cathcart of 
El Paso, continued by Dr. H. S. Ben- 
nett of Fort Bayard, discussion being 
closed by Dr. Brown. 

The next paper was by Drs. Schus- 
ter and Schuster of El Paso, Texas, 
the subject being “Atypical Adeno- 
carcinoma of the Hypophysis, Case 
Report and Demonstration.” The 
opening discussion by Dr. D. F. Har- 
bridge of Phoenix was read by Dr. 
H. H. Stark in the absence of Dr. 
Harbridge on account of sickness. 
Discussion was continued by Dr. W. 
S. Larrabee of El Paso, by Dr. Rog- 
ers of El Paso, discussion being closed 


by Dr. Schuster. 
The next paper was the one by Dr. 


J. §. Pritchard, head of the Depart- 


ment of Chest Diseases of Battle 
Creek Sanitarium, Battle Creek, 
Mich., on “Some Thoracic Conditions 
Simulating Tuberculosis.” This was 
freely illustrated by lantern slides. 
The discussion of this presentation 
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was opened by Dr. R. B. Homan of 
El] Paso, continued by Dr. H. S. Ben- 
nett of Fort Bayard, Dr. E. A. Duncan 
of El Paso, Dr. W. A. Gekler of Albu- 
querque, Dr. W. O. Sweek of Phoenix, 
Major S. W. French of Fort Bliss, 
the discussion being closed by Dr. 
Pritchard. 

The next paper was by Dr. H. S. 
Bennett of the U. S. Veterans’ Bureau 
Hospital at Fort Bayard, N. M., on 
the subject of “The Heart in Tuber- 
culosis.”” The discussion of this paper 
was opened by Dr. S. H. Watson of 
Tucson, continued by Dr. B. F. Ste- 
vens of El Paso, and closed by Dr. 
Bennett. 

The next paper was by Dr. J. W. . 
Laws of El Paso, Texas, the subject 
being “The Relative Value of the 
Physical Examination and X-Ray in 
Pulmonary Tuberculosis.” The dis- 
cussion of this paper was opened by 
Major Scott of the Beaumont Hos- 
pital, being continued by Dr. W. A. 
Gekler of Albuquerque, Dr. Laws 
closing the discussion. 

The last paper of the program was 
by Dr. S. D. Swope of El Paso, Texas, 
on the subject of “The Association of 
Psychoneuroses and Endocrine Dis- 
function.” The discussion was opened 
by Dr. Charles G. Stivers of Los An- 
geles, continued by Dr. M. I. Leff of 
El Paso, Dr. Swope closing. 

EXECUTIVE SESSION 
_ The Association convened in execu- 
tive session immediately after the 
close of the scientific program. 

Under the head of unfinished busi- 
ness, the amendment to the constitu- © 
tion removing the geographical boun- 
daries for members was presented. It 
developed in the discussion that a 
member could retain his membership 
in case he moved away from the dis- 
trict. Motion was made, seconded 
and carried, that the proposed 
amendment in its present form be re- 
jected. 

The report of the Board of Trustees 
was presented, containing their rec- 
ommendations as to new members, as 
follows: 


“The Board of Trustees present the fol- 
lowing applications for membership in the 
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Association, with their approval, and recom- 
mend their election: ‘ 
DR. GEO. TURNER, El Paso, Texas. f 
DR. JOHN HENRY WOOLEY, Nacozari, 
Mexico. 
_ DR. ERNESTO QUIROZ, L., Parral, Mex- 


ico. 
J. GARDUNO LOPEZ, Albuquerque, 


DR. CARL E. JUMPER, Torreon, Mexico. 

DR. EUGENE STADELMAN, Cananea, 
Mexico. 

DR. ALBERTO TREVINO, Altar, Mexico. 

DR. ANTONIO L. SORCINI, Sinaloa, 
Mexico. 

DR. FRANK T. HOGELAND, Cananea, 


Mexico. 

DR. ENRIQUE BAZ Y DRESCH, Chihua- 
hua, Mexico. 

DR. GONZALES PALAVICINI, 
Mexico. 

DR. RICHARD E. YELLOTT, Benson, 


DR. HENRY E. WHITACRE, Tularosa, 
"DR. CHARLES P. AUSTIN, Lordsburg, 
"DR. CARLETON B. AUSTIN, Lordsburg, 


‘DR. MANUEL G. CALDERON VARGAS, 
Douglas, Ariz. 
DR. ANNA ISRAEL NETTLE, Parker, 


Ariz. 
DR. PIERCE M. BUTLER, Winkelman, 


Zz. 
DR. FRANCISCO AHUMADA, Juarez, 
Mexico. 
DR. JAMES N. MORRISON, Benson, Ariz. 
DR. DAVID W. GILLICK, Sells, Ariz. 
DR. C. D. JEFFRIES, Williams, Ariz. 
DR. ROGER V. PARLETT, Keams Can- 
yon, Ariz. 
DR. W. H. WOOLSTON, Albuquerque, 


M. 

DR. RAMON VILLAREAL, El Paso. 

DR. HENRY INGALLS, Roswell, N. M. 
DR. Z. CAUSEY, Douglas, Ariz. 

DR. N. D. FRAZIN, Rosita, Coahuila, 


DR. J. A. MASSIE, Santa Fe, N. M. 
DR. N. F. WOLLARD, Portales, N. M. 
DR. W. G. BRYAN, Union Natl. Bank 


Parral, 


Bldg., Houston, Texas. 
DR. HARLAN A. HARRIS, Mazatlan, Sin- 
aloa, Mexico. 


The applications of Dr. Ada M. Cheval- 
lier of Gallup, N. M., Dr. Walter E. Scar- 
borough of Albuquerque, N. M., and Dr. H. 
E. Scoles of Swansea, Ariz., were held over 
pending their affiliation with their respective 
county societies.” 

The report of the editor of the offi- 
cial organ (Southwestern Medicine) 
was presented, as follows: 


“As editor of the official journal of the 
Association, I should make some report by 
way of accounting for the funds which the 
Association has invested in Southwestern 
Medicine. 
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Two years ago this Association turned over 
to their official journal something in the 
neighborhood of $800, and ‘during the past 
year you have paid in an additional-$250. If 
you are not getting your money’s worth, this 
is a poor investment; if you are getting 
your money’s worth, this should not be hard 
to prove. 

There is some misunderstanding about the 
reason why Southwestern Medicine is paid 
$2 per member from this Association, when 
practically all of the members of the organi- 
zation receive the journal by virtue of mem- 
bership in other societies. I want to clarify 
this point. Southwestern Medicine was born 
of the necessities of this Southwest Associa- 
tion. After one or two years of unsatis- 
factory handling of our scientific material, 
a committee was appointed from this Asso- 
ciation to confer with the three other so- 
cieties in the southwest district, whose mem- 
bers are entitled to become members of the 
Medical and Surgical Association, and see 
whether a single journal covering the entire 
district could not be made to serve the needs 
of all four societies. The final result of this 
conference was that Southwestern Medicine 
came into existence as the official organ of 
the Medical and Surgical Association, of the 
El Paso County Society, of the New Mexico 
Medical Society and of the Arizona State 
Medical Association. 

It was stipulated in the contract that each 
of the three constituent societies which al- 
ready had journals of their own should di- 
vert their subscriptions to the combined jour- 
nal—paying $2 per member, and that the 
Medical and Surgical Association should pay 
$2 per member into the same journal for the 
privilege of using it as our official journal. 
Nothing is said in the contract about this $2 
per member from the Southwest Association 
being a subscription to the journal. It is a 
subsidy from the organization as a whole, in 
return for which the journal acts as your of- 
ficial journal. 

This combination was effected—and South- 
western Medicine launched in the war period 
and during the lean years which followed it 
barely maintained its existence. Two years 
ago it began its reconstruction, and is now 
well established, paying its way with its pres- 
ent income, and showing promise of growth. 

During the past year the income of the 
journal was just under $5000, all of which 
went back into the journal, or is left as a 
dalance to be applied on the journal next 
year. It will be seen that the $250 paid by 
this Association is not a very large subsidy 
to pay for the benefits derived by the Asso- 
ciation. Aside from handling all the scientific 
material of the Association, of advertising its 
meetings, the positive force which the journal 
exerts in building up the organization is a 
necessary factor in our growth. We easily 
spend all of your subsidy in the actual ex- 
pense of this propaganda. During the last 
year the journal twice issued ‘special issues, 
so that copies might go to every doctor in 
Old Mexico, and all doctors in Arizona and 
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New Mexico who are not members of any 
society. These special issues cost $100 apiece 
over and above the ordinary cost of the 
journal.. In addition to that the journal of- 
fice circularized all these doctors by letter 
twice, so that we have more than expended 
your $250 in direct propaganda work aiming 
to build up the membership of the organiza- 
tion. We believe it is part of the journal’s 
function to build the organization it serves. 

As the result of this propaganda, carried 
on entirely through the office of the editor, 
there were added to your list of members last 
year fifteen new names, and this year there 
are thirty to be voted in. Significant among 
these 45 names are the sixteen members from 
old Mexico, and I wish to say that this is the 
first attempt made since the organization of 
this Association to go in and take possession 
of the field which is our greatest opportunity 
—northern old Mexico. 

This Southwest Association occupies an 
unique place among the medical organizations 
of the country, in that it includes in its 
district a great empire outside of the United 
States, bound to us by commercial and eco- 
nomic ties—the four northern states of Mex- 
ico. In that district which our Association 
covers there are 300 practicing physicians, 
and we must not rest content with the sixteen 
which we now have, but should have at least 
100 of them in this Association. 

Nor should we be content with our mem- 
bership in the remainder of the district. El 
Paso County should not be proud of having 
only 40 of its doctors in this Association; 
New Mexico, with its 400 doctors, cannot be 
satisfied with only 50 of them in this Asso- 
ciation; we in Arizona will not rest content 
with the 55 of our 300 doctors in the Asso- 
ciation. 

There is a real and vital reason why the 
three constituent societies from which this 
Association draws its membership should be 
interested in building up the Southwest or- 
ganization until its power and influence will 
be felt and recognized. Within the next two 
years the through Southern Pacific line will 
be completed from the west coast to Mexico 
City and daily Pullman service will be in- 
stituted from San Francisco to Mexico City, 
running through Los Angeles, Yuma, Tucson 
and Nogales. The present line from El Paso 
to Mexico City already taps a very rich and 
fairly well populated country. Unless the 
doctors of the territory which we have desig- 
nated as our geographical unit proceed with 
organization work which will focus the atten- 
tion of medical men in Mexico upon El Paso, 
Albuquerque, Tucson and Phoenix, the prop- 
agandists of Southern California will step in 
and take it away from us as soon as this 
railway service opens the way. We have the 
jump now, but we won’t maintain it unless 
we keeep jumping. 

I say, therefore, that the New Mexico Med- 
ical Society, the Arizona State Medical As- 
sociation and the El Paso County Medical So- 
ciety should, as organizations, as well as 
through thier interested individual members, 
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be interested in building up and moulding 
the Southwest Association into a powerful 
and effective scientific medical body, which 
will attract and hold the attention of all doc- 
tors in our district upon our work, and the 
work of our members, as compared with 
anything which may be ballyhooing in the 
circumferential districts which surround us. 
There shyvuld be some definite plan partici- 
pated in by all the constituent societies own- 
ing the journal, linking up the interest of all 
three organizations and centering it upon 
the Southwest organization as the common 
meeting ground of all three societies. We 
should have no fewer than 350 members 
within the next two years—at least 75 from 
El Paso, 75 from Mexico, 100 from New 
Mexico and 100 from Arizona. This is a 
very conservative figure and one easily ob- 
tainable by well-directed propaganda. 

In carrying through this propaganda South- 
western Medicine will perform one of its 
chief functions. 

For example, if we found it advisable, we 
could use in the journal a summary in Span- 
ish of all the scientific papers—covering 
from one-half to one page following each 
article. This would probably go a long way 
toward securing the interest and active co- 
operation of our Spanish-speaking confreres 
in Mexico. 

What the journal should be in relation to 
the societies is the instrument of a force— 
and not the creator of that force. The force 
should come from the organization and scien- 
tific activities of the Association and con- 
stituent societies, and be put into operation 
through your official publication. 

The president of this Association should be 
the most important and the busiest man in 
the southwest during his term of office, for 
he should be the active head of the organiza- 
tion propaganda of the district. It should be 
his function to enlist the active co-operation 
of his state or county society in building up 
and making effective the Southwest organiza- 
tion. 

Your secretary should be some man who 
can be in almost daily communication with 
the editor of the journal, particularly during 
the next two years; he should be a man of 
initiative, of imagination, and of executive 
ability, because this organization work is just 
starting and is proceeding in a very halting 
manner from a lack of vis a tergo, which 
should originate in the secretary’s office. 

This Association can be moulded into one 
of the strongest medical organizations in the 
country, because of its unique geographical 
location, and your official journal can be 
made the means of achieving that consumma- 
tion which we have so devoutly desired these 
many years.” 


The report of the Committee on 
Necrology was called for. 

Dr. J. W. Laws reported with re- 
spect to Dr. Willis R. Smith of El 
Paso, and Dr. G. S. McLandress re- 
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ported with respect to Dr. J. R. Gil- 
bert of Alamogordo, N. M. Dr. W. 
W. Watkins reported that no member 
of the Association from Arizona had 
died during the past year. 

Motion was made that the verbal 
resolutions with regard to the two de- 
ceased members be put in writing by 
Dr. Laws and Dr. McLandress, sent 
to the secretary for record on the 
minutes, and for transmission to the 
families of the deceased. This mo- 
tion prevailed. The following reso- 
lution regarding Dr. Willis R. Smith 
has been received: 

“Whereas, in the death of Dr. Willis R. 
Smith of El Paso, Texas, the Medical and 
Surgical Association of the Southwest has 
suffered the loss of one of its most loyal and 
representative members; and, 

Whereas, by: his lovable personality, his 
genial spirit, friendship for his brother physi- 
cian and devotion to his patients, he en- 
deared himself to the community in which he 
lived; be it 

Resolved, That this association record «these 
attributes and spread them on the minutes 
of this annual meeting and that a copy ke 
forwarded by the secretary to the family of 
the late Dr. Willis R. Smith, and also to the 
medical and lay press.” 

The election of officers being next 
in order, the following nominations 
were made and duly elected to the 
respective offices: 

President—Dr. J. R. Van Atta of 
Albuquerque. 

First Vice-President—Dr. H. H. 
Stark of El Paso. 

Second Vice-President—Dr. Wil- 
lard Smith of Phoenix. 

Secretary-Treasurer—Dr. W. War- 
ner Watkins of Phoenix. 

With regard to the place for the 
1924 meeting, the invitation of the 
Maricopa County Medical Society of. 
Arizona for the Association to be their 
guests at the 1924 meeting was ac- 
cepted, after some discussion. 

The newly elected president, Dr. 
J. R. Van Atta, was conducted to the, 
chair. He expressed his appreciation 
of the honor done him, his sense of 
responsibility in the realization of 
what the Association means to the 
Southwest, and his determination to 
carry through the work of the or- 
ganization to the best of his ability. 

With regard to the time of the 
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meeting, there was some discussion, 
and the Association finally expressed 
its desire that the Board of Trustees 
set the meeting for the second week 
in November, or not later than this. 

Motion was made that the Associa- 
tion express its appreciation to the 
newspapers of El Paso for their cour- 
teous and liberal handling of the 
news of the convention. 

A rising vote of thanks to the El 
Paso County Medical Society for their 
entertainment of the Association and 
excellent clinical program was voted. 

Adjournment sine die. 

W. WARNER WATKINS, 
Secretary. 


BE IT RESOLVED, that the El 
Paso County Medical Society, El Paso, 
Texas, express its deep appreciation 
of the work done by Dr. John W. 
Tappan, Passed Assistant Surgeon, 
United States Public Health Service, 
in the eradication of typhus fever, in 
the establishment of the original Gov- 
ernment clinic (later taken over by 
the City of El Paso), for his untiring 
efforts to secure mosquito control 
work and the reorganization of the 
City Health Department, and for his 
excellent public health work during 
the past seven years while stationed 
in this city as a commissioned officer 
of the United States Public Health 
Service, and previously as Acting As- 
sistant Surgeon. 

BE IT FURTHER RESOLVED, that 
a copy of this Resolution be forward- 
ed to the Surgeon General, United 
States Public Health Service, Wash- 
ington, D. C., as a recognition, ap- 
preciation and commendation of the 
excellent work done by the United 
States Public Health Service at El 
Paso, Texas, through its representa- 
tive, Passed Assistant Surgeon John 
W. Tappan. 

It is the hope of this society that 
the gratifying work achieved by the 
Public Health Service in the past may 
be continued in the future. 

EL PASO COUNTY MEDICAL 
SOCIETY, 
By F. O. BARRETT, 
Secretary-Treasurer. 
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A SQUARE DEAL FOR OUR 
ADVERTISERS 

We recently sent out four or five 
hundred circular letters to our sub- 
scribers asking that they play fair 
with our advertisers. If a member of 
any one of the organizations which 
helped to establish this journal 
has a feeling of appreciation for the 
creditable magazine which we now 
possess, he was asked to show this 
by patronage for the advertisers who 
supply the funds to publish the jour- 
nal. 

Our financial statement for 1923 
showed that three-fourths of our in- 
come is from the advertisements— 
only one-fourth being supplied by the 
subscriptions from the members of 
the interested medical organizations. 

Among the many responses which 
we received to our request for this 
fair play reciprocity we quote two to 
iliustrate the feeling which we hope 
is fairly general among our readers. 
If it is not general, we will not rest 
until it becomes so, for nothing else 
will be honorable. i 

Dr. R. B. Homan of El Paso writes: 

“T have just received a copy of the circular 
letter which you are mailing out, and I will 
be very glad to comply with your request by 
writing to a number of the advertisers, and I 
assure you that I will be very glad to help 
you in any way I can. I wanted to tell you 
how much I appreciate the value of the jour- 
nal you are getting out now.” 

Dr. W. O. Sweek of Phoenix 
writes : 

“In reply to your letter of December 8 I 
wish to state that I have made it an absolute 
rule to buy only from such concerns as ad- 
vertise in the local journal in every possible 
instance. 

“I don’t believe that it is proper for any 
doctor to buy from any concern that does not 
advertise in his own medical journal. It is a 
matter of loyalty that every doctor should 
observe. If the manufacturers and other ad- 
vertisers who sell medical supplies, ete., wish 
to work this territory, I think it is only fair 
that they should advertise in the journal that 
is devoted to the men who live here.” 

If this spirit were the universal one 
among our 750 or more members of 
the constituent societies, we could 
have funds to publish any size jour- 
nal we desire. Every year, at this 
time, we lose a number of very desir- 
able advertisers, the reason invariably 
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given being: “We did not receive any 
inquiries in response to our ad in your 
journal.” 

The remedy for this is too obvious 
for comment. 


THE SOCIETY OF FRIENDS OF 
MEDICAL PROGRESS 

The medical profession has been 
subject to much humiliating misrep- 
resentation during recent years, 
through the pernicious activities of 
the “anti-vivisectionists”’. It hardly 
seems that an intelligent public could 
be so misled as to believe that the 
unselfish labors of scientists in re- 
search and biolological laboratories 
are linked up with deliberate cruelty 
to animals. Yet, in several states, the 
almost insane ravings of these “antis”’ 
have been accepted as true by a con- 
siderable proportion of the supposed- 
ly intelligent people. 

Believing that it is not fair to ex- 
pect the searchers for truth regarding 
human diseases and their cure to 
work with one hand and defend them- 
selves from such cowardly attacks 
with the other, a number of prom- 
inent educators and scientists have 
recently founded the “Society of 
Friends of Medical Progress’, whose 
object is thus stated in their pamphlet 
explaining the purpose of the organi- 
zation: 

The Society of Friends of Medical Progress 
(whose officers are all laymen) has been 
founded because there is an organized, wide- 
spread and dangerous movement on foot to 
discredit the medical profession, to procure 
legislation which will prevent the progress of 
medicine and surgery, to break down the 
bulwarks of preventive medicine, and thus 
expose our people to the attack of diseases 
which are now held in check by science, but 
which formerly took frightful toll of human 
life. This anti-medical campaign is being con- 
ducted by a considerable number of organiza- 
tions professing various aims, such as anti- 
vivisection, antivaccination and medical lib- 
erty, but all seeking by fair means or foul to 
*bring into disrepute scientific methods of 
combating disease, and to substitute therefor 
every known form of psuedo-science and 
quackery. * * * 

After giving several examples of 
the methods of these organizations, 
the pamphlet continues: 

The Society of Friends of Medical Progress 
is organized to counteract the effect of false 
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propaganda of this sort by spreading the 
truth concerning scientific medicine and the 
methods by which it is gradually conquering 
disease and lengthening human life. . 

We stand for scientific preventive medi- 
cine, including standardized and properly 
tested vaccines, serums and antitoxins, be- 
cause it is a fact known to all well-informed 
people that they hold in check or cure dis- 
eases like smallpox, typhoid fever, the epi- 
demic form of cerebro-spinal meningitis, and 
diphtheria, and thus save many thousands of 
lives every year. And we believe in useful 
drugs like ergot and pituitrin (to mention 
only two of them) now universally used to 
prevent dangerous hemorrhage at child-birth. 

We stand for vivisection, properly conduct- 

ed and practically painless as it is today in 
American laboratories, because it has given 
us these and many other blessings, and be- 
cause it is the only means by which we can 
hope for further conquest of disease. 
_ The type of men who are thus com- 
ing to the assistance of scientific med- 
icine is illustrated by the officers of 
this “Society of Friends’’. 

Honorary President—Charles W. Eliot, 
LL.D., President Emeritus, Harvard Uni- 
versity. 

Acting: President—Thomas Barbour, Agas- 
siz Museum of Comparative Zoology, Cam- 
bridge, Mass. 

Secretary—Edward Wigglesworth, Director, 
Boston Museum of Natural History. 

Treasurer and Assistant Secretary—Mary 
Lee Thurman. 

Field Secretary—Ernest Harold Baynes. 

Honorary Vice-Presiden 

Dr. James Rowland Angell, President of 
Yale University. 

The Rt. Rev. Alexander Mann, Bishop of 
Pittsburgh. 

His Eminence, William Cardinal O’Connell, 
Archbishop of Boston. 

Dr. Ellen F. Pendleton, President of 
Wellesley College. 

Ernest Thompson Seton. 

Owen Wister. 


THE BROOKLYN EXTENSION 
PLAN OF POST-GRADUATE 
STUDY 

An interesting development in med- 
ical society work is the plan which 
has been worked out jointly by the 
Medical Society of the County of 
Kings and the Long Island College 
Hospital, the details of which appear 
in the October issue of the Long Isl- 
and Medical Journal. 

A joint committee of the society 
and the hospital announce a series of 
lectures and intensive instruction de- 
signed to meet the needs of all classes 
of practitioners. 
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The Practical Lecture Series con- 
sists of a course of clinical lectures 
of one hour each given each Friday 
afternoon. 

The Extension Series consists of 
practical courses given each after- 
noon between four and six o’clock. 

The Intensive Series are courses 
covering six weeks, of from four to 
ten hours a week. This latter course 
embraces studies in Tuberculosis, 
Syphilis, Focal Infections, Fevers; 
Clinical Laboratory Work; Diseases 
of the Kidney, Heart and Blood Ves- 
sels; Diseases of the Blood, Spleen, 
Pancreas and Liver, etc. 

It would seem that a modification 
of some such plan of study could be 
applied in any locality where there is 
a hospital. The Yavapai County plan 
contains many of the elements of the 
Brooklyn Extension Plan. The scheme 
of utilizing autopsy material, as out- 
lined in the article by Dr. Waite, in 
this issue, is another modification of 
the same idea—to make better doc- 
tors by encouraging study of the ma- 
terial immediately at hand. 


WEST SIXTH STREET MEDICAL 
BUILDING 
(Los Angeles) 

The new Medical Office Building 
at 1136 West Sixth street in Los An- 
geles, where most of the staff of the 
Good Samaritan Hospital will be lo- 
cated, will house several former Ari- 
zonians who are making their name 
and fortune in the “city of the big 
wind.” 

Dr. Henry Dietrich, formerly chief 
surgeon of the Arizona Copper Com- 
pany, is one of the best-known pedia- 
tricians in the west. 

Dr. C. T. Sturgeon, formerly of 
Globe, Arizona, is steadily coming to 
the front in his field of surgery. 

Dr. Roy Thomas, formerly of Phoe- 
nix, is rapidly making himself a repu- 
tation in the front rank of the intern- 
ists of the coast. 


Dr. J. M. Pearson, formerly of 
Glendale, Arizona, will be associated 
with Dr. Thomas in the future. 

More than forty doctors will be lo- 
cated in the building. 


4 
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sonally. 


rect to me without further notice. 


that it means the “other fellow.” 


Roswell, New Mexico. 


_ TO THE MEMBERS OF THE NEW MEXICO MEDICAL SOCIETY: 


I take this method of notifying you that your annual dues to 
the New Mexico Medical Society for 1924 are now payable. 

Many men wrote me last fali that the reason they had not paid 
their dues was that they had not been notified they were due. 
are due on the first day of January, and I trust it may not be neces- 
sary that I should be put to the trouble of writing each of you per- | 


Those who are members of county societies should see your 
county secretary at once and pay him your annual dues for 1924. 
Those who are “members at large” should send their dues di- 


The dues to the state society are three dollars. 
county societies have different dues, but both county and state society 
dues are paid to the county secretary, where there is a county society. 

It is my ambition, when the time comes to make my report to 
the American Medical Association, to be able to report our state so- 
ciety as 100 per cent in good standing. 

Doctor, when you read this, do not pass it by with the thought 
IT MEANS YOU. 

COME ACROSS. LET’S BE 100 PER CENT THIS YEAR. 
Here’s Hoping, 


They 


The various 


C. M. YATER, Secretary. 


BERNALILLO COUNTY MEDICAL 
SOCIETY 

At the regular meeting, held on 
December 5, Dr. Scott, the County 
Health Officer, read the rules and 
regulations given out by the State 
Department of Health, covering the 
activities of his office. 

The annual election of officers was 
held, resulting in the following new 
officers : 

President—Dr. David C. Dodds. 

First Vice-President—Dr. J. A. 
Reidy. 

Second Vice-President—Dr. C. C. 
Davis. 

Secretary-Treasurer—Dr. L. B. Co- 
henour. 

Censors—Drs. P. G. Cornish, Jr., L. 
B. Cohenour and J. R. Van Atta. 

The new president, Dr. Dodds, 
promised either to make something 
out of the society the coming year or 


to put it on the rocks. This idea ap- 
pealed to the members, since activity 
of almost any sort is desired by them. 
The members present assured him 
that if he would carry out his 
threat, they would stand by with 
whatever stimulant would be required 
to prevent an untimely death. The 
aim is to make a society which the 
members cannot afford to miss. 

DR. J. R. VAN ATTA of Albu- 
querque was elected president for the 
year 1924 of the Medical and Surgical 
Association of the Southwest at the 
oon meeting recently held in El 

aso. 


MEETING OF STAFF OF ST. 
MARY’S HOSPITAL 
Roswell, New Mexico. 
(Dr. C. M. Yater, Secretary.) 
The general staff of St. Mary’s 
Hospital met at the usual hour at the 
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hospital on December 18, 1923, with 
the following members present: Drs. 
Beeson, Bradley, Galloway, Goodsell, 
Kinsinger, McClane, Phillips, Presley, 
Swearingin and Yater. 

This being the annual meeting, of- 
ficers for 1924 were elected, as fol- 
lows: 

Chairman—Dr. C. F. Beeson. 

Vice-Chairman—Dr. H. A. Ingalls. 

Secretary-Treasurer—Dr. C. M. 
Yater. 

Executive Committeeman for three 
years—Dr. D. D. Swearingin. 

A very interesting case was re- 
ported by Dr. W. E. Goodsell. This 
case was that of a lady aged 45, mar- 
ried, mother of three children, labors 
normal but difficult. For five years 
has had attacks of uterine bleeding 
covering weeks at a time. Complained 
much of pelvic weight and pain, es- 
pecially in the left lower quadrant 
of the abdomen. At times had the 
sensation of “everything falling out’. 
About a year ago these symptoms all 
became accentuated. Six weeks ago 


began to bleed more profusely and 
felt weak and had much pain. When 
seen by Dr. Goodsell she had had a 


diarrhea six weeks. She said that 
when her bowels moved there was a 
sensation of an obstruction in the rec- 
tum and that this had been present 
from time to time for more than a 
year. At this time this sensation was 
much worse, and whenever her bow- 
els moved there was terrific tenesmus 
without much result except a watery 
stool, all of which large doses of 
carthartics merely aggravated. Phy- 
sical examination showed a large, 
well-nourished woman, very anemic, 
abdomen tender on pressure. 
Vaginal examination revealed a 
large, hard mass filling the cul-de- 
sac, protruding more to the left than 
the right. It was tender, very hard 
and bleeding freely through the va- 
gina. In the hollow of the sacrum 
another mass the size of a croquet 
ball and as hard. Apparently it was 
not. connected with the tumor, al- 
though they could not be separated. 
It was irregular in outline, immovable 
and apparently bleeding from the 
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rectum. The rectum was highly in- 
flamed, excoriated, everted and bleed- 


ing 

Mit first it was thought to be an 
inoperable cancer of the rectum com- 
splicating uterine fibroid. 

Rectal examination revealed a tre- 
mendously hard and large mass of 
impacted feces back of the fibroid 
tumor. 

The fecal mass was broken up with 
much difficulty and removed. The ab- 
domen was then entered and a large 
fibroid tumor and cystic left ovary 
removed. 

Evidently the tumor had obstructed 
the rectum enough so that the fecal 
matter collected back of it. 


The patient made an uneventful 
recovery. 


MONTHLY STAFF MEETING OF 
ST. JOSEPH HOSPITAL, ALBU- 
QUERQUE, NEW MEXICO 


(November Meeting.) 


The meeting was opened by a dis- 
cussion of a co-operative nurses’ reg- 
istry, which should have night and 
day service, and handle all nurses as 
well as special calls for doctors. The 
proposition was approved. 

Dr. P. G. Cornish, Jr., presented a 
case of carcinoma of the breast in a 
tuberculous woman with a collapsed 
lung. The woman is 43 years of age 
and had an advanced right unilateral 
lesion for several years. Under right 
pneumothorax, her temperature had 
receded, but she still was a bed pa- 
tient when Dr. Cornish first called to 
see the woman for a phlebitis of the 
left arm extending from the wrist to 
the axilla and incidentally a small 
lump in the lower inner quadrant of 
the breast. Upon examination she 
was found to have a tumor of the 
breast the size of an olive, which was 
fixed to the fascia. There were sev- 
eral glands in the axilla, one about 
the size of the original growth. Now 
the question arose whether the glands 
were metastatic from the breast or in- 
flammatory from the phlebitis. It was 
decided to do a frozen section under 
local anesthesia, which was carried 
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out. The diagnosis by frozen section 
was adeno-carcinoma, and the opera- 
tion continued to complete radical ex- 
cision of the breast with the total re- 
moval of the pectoral muscles and the 
contents of the axilla. “Pathological 
examination of the glands of the axil- 
la showed them to be carcinomatous. 
The convalescence of the patient was 
prompt and uneventful, and the tu- 
berculous condition did not seem to 
be affected. The patient received ra- 
dium treatment after operation. This 
case is a splendid example of the 
amount of major surgery that can be 
done upon a. patient in the advanced 
stages of tuberculosis, providing the 
toxemia is lessened by pre-operative 
pneumothorax. 

Discussion by Dr. Peters: “It is a 
sound principle that if the toxemia of 
a tuberculous patient can be relieved 
by pneumothorax before operation 
that patient has a much better chance 
of weathering the storm of operation. 
It has also been advocated in tuber- 
culous pregnant women with a unilat- 
eral lesion and should prove a suc- 
cess.” 

Dr. W. H. Woolston presented a 
case of fracture of the skull in a boy 
9 years of age, with complete re- 
covery. The child was struck by an 
automobile and hurled to the pave- 
ment, becoming at once unconscious. 
Preliminary examination revealed a 
boy in profound coma, bleeding from 
the nose and right ear, ecchymosis 
over the left eye, and a large contu- 
sion above the left ear. At thehos- 
pital the same conditicns were noted, 
together with a slight contusion over 
the left anterior superior spine of the 
illum, the nose and right ear still 
bleeding, the pupils contracted, equal 
and reacted to light. There was no 
nystagmus or strabismus, the reflexes 
were normal, the heart was fast and 
slightly irregular, the breathing was 
slow, but no other injuries could be 
found. The next day the patient was 
still unconscious, the temperature was 
102, the pulse averaged from 120 to 


80, and the respirations were down to. 


8 per minute. There was slight exag- 
geration of the reflexes on the left 
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side. The next day the respirations 
were 6, and the type stertorous. The 
pulse was very irregular and the tem- 
perature was 100. A stereoradiogram 
showed a fracture starting in the 
temporal fossa and extending back- 
ward and downward to the base. The 
next day the condition was the same, 
with the patient growing more rest- 
less and decompression was decided 
upon, which was done the following 
day. A piece of bone some 4 cm. 
square above the left ear was re- 
moved, and the dura laid open. A 
large quantity of blood and serum 
gushed forth at section of the dura, 
the brain substance bulged into the 
opening, but did not pulsate. The 
dura and scalp were closed without 
drainage, the patient left the table 
in fair condition. The first two days 
following the operation the condition 
remained much the same except that- 
the pupils reacted to light on the sec- 
ond day. The following day the boy 
regained consciousness and recog- 
nized his parents, but still could not 
talk. In a day or two he was able 
to talk and improved steadily until 
he left the hospital in 20 days. This 
case was cited to illustrate that many 
cranial fracture cases with unmistak- 
able signs of compression will be 
greatly benefited by decompression, 
which can generally be closed without 
drainage, provided the wound is not 
grossly infected. 


(December 18, 1923.) 

Thoracoplasty, with a report of 
three cases by Dr. W. R. Lovelace. 

Case 1. A woman in the late twen- 
ties having extensive tuberculosis on 
the right side with cavitation of the 
right apex, was treated by artificial 
pneumothorax starting in August of 
1913. By the last of December, 1913, 
she had developed a small amount of 
fluid, but the compression was con- 
tinued until late in 1914. At this time 
the lower lobes had entirely expand- 
ed and had become adherent. There 
was some exudate still in the upper 
chest cavity, but it was allowed to 
remain. She came to New Mexico in 
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1915 and had no further trouble until 
1920, when she developed pain in the 
upper right chest, with temperature 
and swelling under the right breast. 
A puncture was made anteriorly and 
drainage was instituted, which with 
violet ray treatments very greatly de- 
creased all the symptoms and the 
general condition was.on the mend. 
In December of 1921 drainage still 
continuing, a right posterior thoraco- 
plasty was done in the attempt to 
collapse the upper chest wall. <A 
portion of the six upper ribs were 
removed: under gas oxygen anesthe- 
sia. The recovery was uneventful, 
and while this patient still drains a 
small quantity of pus daily, the tem- 
perature has been normal since the 
operation, and the general condition 
is much improved. 

Case 2. An ex-service man, 25 
years of age, who has had tubercu- 
losis for three years. He had been 
in Albuquerque for two years with a 
cavity the size of a dollar under right 
clavicle. He raises about an ounce of 
sputum a day, with temperature up 
to 101. The other lung is normal, as 
is also the base of the right. Four 
months ago he developed a kidney 
upset, with albumen and casts. This, 
however, cleared up under hydro- 
therapy and rest. His urine having 
been normal for some weeks, on No- 
vember 26, 1923, a posterior thoraco- 
plasty was done on the right side un- 
der novocain infiltration anesthesia, 
‘the upper eight ribs being resected. 
The recovery was uneventful. There 
was no dyspnea or mediastinal flut- 
ter and the cough was not extreme. 
In two weeks the patient left the hos- 
pital with a normal pulse and tem- 
perature and a steadily increasing 
compression. At the present time he 
is up and about, and with the sputum 
greatly decreased bids fair to return 
to normal life. 

Case 3. A man, age 37, from Ohio, 
who first started to cough and raise 
blood in 1913. At that time he went 
to Denver for three months with good 
results, for he returned and worked 
until 1918, when he had a relapse, 
with rather large hemorrhages. He 
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then went to an Ohio sanatorium for 
some months, with no improvement, 
and was discharged as chronic. In 
1920 he went to Tucson, where he 
gradually became worse. In Novem- 
ber, 1923, he came to Albuquerque, 
where he presented the following pic- 
ture: Left apex one large cavity © 
down to the sixth rib. The left base 
thickly fibrotic. The right chest slight- 
ly mottled but inactive. He raised 
four ounces of thick pus each day 
and he was very weak and emaciated. 
His temperature was 100 to 102. On 
November 24 a left posterior thoraco- 
plasty was performed under gas oxy- 
gen anesthesia. The second to the 
tenth ribs, inclusive, were resected. 
The patient left the hospital in eight 
days and at the present time is up 
and about, raises only about a tea- 
spoonful of sputum a day and has no 
temperature. He is still very weak, 
but the case looks very hopeful. 
B. F. COOK, M. D., 
Secretary. 


EL PASO COUNTY MEDICAL 
SOCIETY 

Minutes of a regular meeting held 
at the University Club on November 
5, 1923. 

The meeting was called to order by 
the president at 8:15 p. m. There 
were present 33 members and one 
visitor. 

The minutes of the previous meet- 
ing were read and approved. 

Dr. W. L. Brown made a more de- 
tailed report of the case in which a 
spider had bitten the patient upon 
the penis, previously reported by Dr. 
Paul Gallagher. This report, with the 
discussion of Dr. Gallagher’s case 
previously given, will be reported in 
Southwestern Medicine next month 
(February). Dr. Brown exhibited the 
spider in a fruit jar and gave an in- 
teresting description of the spider as 
obtained from the library of the High 
School. 

Dr. Brown presented a second case 
of fracture of the fourth cervical ver- 
tebra and exhibited a section of the 
spinal cord showing the compressed 
area. 
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Dr. Paul Gallagher described a 
clinical’ case of an anomaly of the 
mesentery. There was also retrover- 
sion of the uterus, appendicitis and 
stricture of the left ureter. 

Dr. M. I. Leff described a clinical 
case of dysmenorrhoea of 20 years’ 
duration, the result of an infantile 
uterus. She was operated eight times. 
She became a morphine habitue be- 
cause of the severe pain. 

Dr. L. G. Witherspoon read a pa- 
per entitled “‘Scalping; Report of a 
Case.”” Discussion was entered into 
by Drs. W. L. Brown, James Vance, B. 
F. Stevens and Major Wright, all of 
whom commended Dr. Witherspoon 
for his excellent work. The paper 
will be sent for publication in South- 
western Medicine. 

“Liver Function” is the title of a 
paper read by Major C. R. Haig. This 
intensely interesting paper brought to 
date all the research work for the 
past five years and gave a detailed 
description of the phenoltetrachlor- 
phthalein test. 

Dr. W. W. Waite announced the 
arrangement of clinics for the three 
days of the meeting of the Associa- 
tion of the Southwest. The first day 
will be a “free for all’ for medical 
and surgical clinics at the hospitals 
or in the offices; the second day will 
be for surgical and the third will be 
for medical clinics. Dr. Waite repeats 
his request for good cases well 
worked up. 

Pertaining to the program for Mon- 
day, December 17, he stated that this 
date was being held for the annual 
banquet until such time as the society 
should decide upon the date. He 
asked what the society wishes to do 
in this regard. 

The president expressed his prefer- 
ence for having our own banquet sep- 
arate from that of the Association of 
the Southwest. This opinion seemed 
to prevail. Dr. W. L. Brown thinks 
the banquet of the Association of the 
Southwest should be left to the offi- 
cers of that organization. He thinks 
we would be assuming too much au- 
thority to arrange for it. Dr. Waite 
thinks since it is our function to en- 
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tertain the visitors we are not assum- 
ing any authority. The matter rested 
at this point without any further ac- 


tion. 
‘Major Haig announced that Col- 


‘onel Shockley has arranged to enter- 


tain the association at William Beau- 
mont Hospital and extended invita- 
tion to the visitors. He asked that 
the date be arranged. Upon sug- 
gestion of Dr. W. L. Brown, the even- 
ing of the first day was set. 

__ Under unfinished business the pres- 
ident announced that the case of Dr. 
Egbert’s as brought up at the pre- 
vious meeting was out of order. He 
invited motion to reopen the case, 
but none was offered. Dr. Homan 
made an extensive explanation of the 
relationship of a group of doctors 
with the Gateway Club and Dr. Laws 
went into further detail in showing 
that these doctors did not constitute 
a committee of the El Paso County 
Medical Society. After much discus- 
sion Dr. Laws stated that he saw no 
reason why Dr. Egbert’s original mo- 
tion should not be enacted and made 
motion that the Gateway Club be ad- 
vised that there was no committee of 
this society created to act in an ad- 
visory manner with that organiza- 
tion; he invited Dr. Egbert’s second 
to the motion, which he gave. Dr. 
M. I. Leff offered an amendment to 
this motion that such a committee be 
created. It was seconded by Dr. 
Laws and passed by standing vote of 
the society. The original motion also 
passed. 

No other business to be transacted, 
vote to adjourn was entertained at 
10:32 p. m. F. O. BARRETT, 

Secretary. 


DR. DAVID HENRY LAWRENCE, 
1101 East California street, El Paso, 
having been appointed, by direction 
of the President, a Lieutenant Colonel, 
Medical Officers’ Reserve Corps, took 
the oath of office on December 3. 
From 1910 to 1913 Colonel Lawrence 
served in the Texas National Guard, 
while during the World War he was 
surgeon of Base Hospitals at Camp 
MacArthur, Texas, and at Fort Bliss. 
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RADIUM and | 


ONCOLOGIC INSTITUTE 


1151 West Sixth Street 
Los Angeles, California 


A thoroughly equipped institution af- 
fording unexcelled facilities for Radio 
Therapy and the scientific study and treat- 
ment of Neoplastic diseases. 


RADIUM Laboratory possesses a large 
and adequate quantity of Radium, emana- 
tion apparatus and all necessary appli- 
ances, affording the most complete facil- 
ities for Radium Therapy. Also Radium 
emanation for internal administration in 
appropriate cases. 


X-RAY department is fully equipped 
including the new 280,000 volt deep Ther- 


apy apparatus. 

LABORATORIES completely 
for _— pathological and research 
work. 


HOSPITAL, offices, examining rooms, 
laboratories, and clinic located in the new 


fireproof building. 


This institution, through the correla- 
tion of its various departments and per- 
sonnel, desires to cooperate with the Med- 
ical Profession in the diagnosis and treat- 
ment of appropriate cases. Your inquiry 
or request for specific information on any 
point will be welcome. 


REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 
Medical Director Roentgenologist 


EDWIN D. WARD, M.D. _—‘T. C. CROWELL, M.D. 


Assistant Medical Director Pathologist 


1924. 
| 
The Radium Insti 
Radium Vault and Emanation A : 
| 
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YAVAPAI COUNTY (Ariz.) MED- 
ICAL SOCIETY MEETINGS 


On November 20 the society met at 
the Yavapai Club, there being twen- 
ty members present. Groups I and 
III were pitted against each other, 
with the Cabot Cases. Group II 
acted as judges, and decided that 
Group III had attained a slightly 
higher rating. 

On December 4 the meeting was at 
Whipple Barracks, and there were 
twenty-nine members present, Groups 
I and II contesting with each other. 
Group III acted as judges and gave 
the higher rating to Group II. 

On December 18 the meeting was 
at the Yavapai Club, twenty-two 
members being present, Groups II and 
III contesting with the “Cases’’. 
Group I acted as judges and gave the 
higher rating to Group II. 

The total percentage rating, which 
is based on attendance, discussion and 
diagnosis, of the three groups, for the 
fall season, is as follows: 

Group I—78.3 per cent. 

Group II—83.6 per cent. 

Group III—87.4 per cent. 

Group I has served notice on the 
other two groups that after January 
1 they may “watch her smoke’; that 
there is nothing to the Biblical handi- 
cap that “the first (group) shall be 
ast.’’ 

The first meeting after the Christ- 
mas vacation will be on January 8, 
when the meeting will be an open 
one, papers, clinical cases and demon- 
strations occupying the program. The 
Cabot Cases will be resumed on Jan- 
uary 22, with Groups I and III in 
competition. 

Concerning the operation of our 
“system” of post-graduate study, we 
are able to report greater enthusiasm, 
better attendance and more careful 
preparation of the ‘cases’ than in 
any previous year. We can heartily 
commend the plan to any county so- 
ciety situated as is Yavapai, in a 
sparsely settled section. 


C. E. YOUNT, 
Secretary. 
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THE GILA COUNTY (Ariz.) MED- 
ICAL SOCIETY 

This society met at the Dominion 
Hotel Friday evening, December 14, 
having as its guests Drs. J. S. Pritch- 
ard and W. A. Mortensen of the Bat- 
tle Creek Sanitarium, and Dr. W. 
Warner Watkins of Phoenix. 

Dinner was served in a private din- 
ing room to the society members and 
guests, and the program of the even- 
ing was given in the same room. 

Dr., Mortensen, who is the head of 
the Department of Internal Medicine 
of the Battle Creek Sanitarium, 
spoke on “Cardiac and Renal Effi- 
After a short review of the 
successful efforts of the medical pro- 
fession in diminishing the incidence 
of and mortality from several well- 
known diseases, such as malaria, ty- 
phoid, tuberculosis, he passed to the 
possibilities in similar efforts against 
diseases of the heart and kidneys, the 
mortality from which is, at present, 
steadily increasing. 

To prevent actual disease of the 
heart, and to preserve its efficiency 
after disease has crippled it, is a 
problem requiring great foresight, 
careful and repeated examination in 
early life, prophylactic removal of in- 
fection foci, and continuous control 
of the physical activities throughout 
life, when permanent lesions have oc 
curred. 

The importance of blood pressure 
determinations and detailed attention 
to technic, with a critical interpre- 
tation of the pressure readings, was 
dwelt on at some length. 

Dr. J. S. Pritchard, who is the 
head of the Department of Chest Dis- 
eases at Battle Creek Sanitarium, 
gave a very interesting presentation 
of the difficulties attending the diag- 
nosis of chest diseases, chiefly the 
mistake of calling other lesions tuber- 
culosis. He gave several instances, 
however, of cases which were diag- 
nosed as non-tuberculous and which 
proved to be tuberculosis. 

Four methods of examination are 
used in all cases: (1) History, (2) 
ordinary physical examination, (3) 
internal inspection or x-ray, (4) lab- 
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What’s in a Name 


Whose name is signed to infant feeding instructions in your community—the 
manufacturer’s or yours? You are the doctor. 


Does the family physician instruct the mother of a baby to go to a drugstore 
and follow the druggist’s advice as to the selection of a food for the infant’s 
requirements? Hardly ever. 


Generally the doctor writes his feeding formula just as he does any other 
prescription and changes it from time to time to suit the requirements of the 


individual infant. His name and reputation are at stake. The baby’s nutri- 
tion must be considered and possibly its life may be saved by proper food. 


First Thought 


BREAST MILK 


Second Thought 


Cow’s Milk, MEAD’S Dextri- 
Maltose and Water 


[he physician who uses Mead’s Dextri-Maltose when artificial feeding is neces- 
sary controls his case. There is no outside interference and his creative talent 
has full scope because Mead’s Dextri-Maltose is supplied without directions on 
the packages and no advertising is done to the laity. ¥ 


An ethical product offered exclusively to the medical profession must have 
merit. Will you investigate? ; 


Pamphlet describing methods for prolonging breast milk, and samples of Mead’s 
Dextri-Maltose, will be sent to physicians on request. 


> 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U. S. A. 
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oratory. Any one of these may be 
the deciding factor in the diagnosis 
of a given case, but all must be used 
for a thorough investigation. Usually, 
the different methods will be in gen- 
eral agreement, each adding its due 
quota of information, but sometimes 
one method will be at variance from 
the others, and great judgment is 
required to correlate them. 

The following members of the Gila 
County Society were present: Drs. 
Adams, Sawyer, Fox, Risser, Kenne- 
dy, Horst, Sotel, Watts, Gunter, Ber- 
lin, Slaughter, Harper, Irwin, Swack- 
hamer, Miller and Cron. 


MARICOPA COUNTY MEDICAL 
SOCIETY (Ariz.) 


The regular meeting of this society 
was held on December 15, the guests 
of the evening being Drs. W. A. 
Mortensen and J. S. Pritchard of Bat- 
tle Creek Sanitarium, Battle Creek, 
Mich. 

The society was invited to hold 
their meeting at the Deaconess Hos- 
pital, and a very excellent dinner was 
served there. Those attending the 
dinner and meeting afterwards were 
Drs. Wilkinson, Felch, Tuthill, Smith, 
Holmes, Goss, Gudgel, Goodrich, Mc- 
Intyre, Damerson, Hicks, Bailey, F. 
W.-Brown, Tankersley, Milloy, Har- 
bridge, Schwartz, Ellis, Drane, C. B. 
Palmer, Wheeler, Shields, Jordan, 
Sult, Thomas, Thayer, Mills, McNeil, 
Little, Neff, Hawkins, Watkins, Phil- 
lips, Couch, Vivian, Stroud, O. H. 
Brown and Carson. © 

The application of Dr. Frank J. 
Milloy was received and favorably 
acted upon, making him a member of 
the society. 

Dr. Pritchard then gave his talk 
on “Chest Conditions Simulating Tu- 
berculosis,” with lantern slides. He 
emphasized the fact that mistakes 
could be made in both ways, either 
calling some other condition a tuber- 
culosis, or missing a _ tuberculosis 
which is present. There are four 
distinct methods of investigation— 


and they must all be used to make 
up a comprehensive diagnostic exam- 
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ination; they are (1) the history, 
which is the most important single 
method of eliciting important facts; 
(2) physical examination, which 
should include (3) the x-ray examina- 
tion, and (4) laboratory methods. 
Sometimes one and sometimes an- 
other will give the deciding informa- 
tion; some emphasis was laid on 
guineapig inoculation of the sputum. 
Among the conditions which had 
been mistaken for tuberculosis were 
lung abscess, bronchiectasis, Hodg- 
kin’s disease, lung malignancy, car- 
diac disease, aneurism, foreign body 
in bronchus and cervical rib. 

Dr. Phillips stated that most of his 
cases are seen after other doctors 
have had chances to make all the 
mistakes; had a recent case where a 
dentist in New York gave up his work 
and came west for tuberculosis which 
proved to be aneurism of the aorta. 
Also sees cases of lung syphilis which 
are usually picked out by Dr. Wat- 
kins; they usually occur in patients 
who have had early inadequate treat- 
ment of the primary lesion, and the 
disease of the lungs develops later in 
life after having had a family of 
healthy children. Recalls in particu- 
lar one case, aged 52 or 53, who was 
taken with asthmatic symptoms, then 
lot of digestive disturbances; finally 
a gastro-enterostomy was done with- 
out relief; had pain and fever, was 


diagnosed consumption and sent west 


to die; he was very thin, coughed all 
the time, spat a lot, had had a few 
small hemorrhages, and no appetite; 
his lungs were wet all over; was 
diagnosed by x-ray as syphilis, treat- 
ed conservatively with many mercury 
rubs; he got well and went back to 
work. 

Dr. Orville H. Brown recalled one 
case in which the Wassermann was 
negative, but was considered syph- 
ilitic; was brought in several years 
later with diagnosis of tuberculosis; 
sputum was repeatedly negative and 
then earlier diagnosis was recalled; 
Wassermann was now positive; she 
had consolidation in the upper part 
of one lobe, which rapidly disap- 
peared under mercury. 
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Elastic Hosiery 


Abdominal 
Supporters 


made to order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect fit 
and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock at 
right prices. 


KENISTON & ROOT 


418 W. Sixth Street Los Angeles, Cal. 


BENZOL 


NEOARSPHENAMINE 


Origin 
LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CoO., Philadelphia 
The American production is identical with the French. Orders repeated with 


increasing quantities, emphasize the unqualified approval of Novarsenobenzol 
Billon since its re-introduction into the United States. 
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Dr. Tuthill recalled one case of can- 
cer of the lung which lasted three or 
four years in which bloody pleurisy 
was characteristic. 

Dr. Stroud recalled case of a wom- 
an, bed ridden for five months, who 
had been variously diagnosed. Dr. 
Holmes examined her, together with 
x-ray, and did not think she was tu- 
berculous. Gave history of syphilis 
some years before and taking three 
doses of .6 gr. salvarsan; had eroded 
cervix and negative Wassermann, and 
at every menstruation would spit a 
little blood; gave her .6 gr. neosal- 
varsan and after six weeks she gave 
a positive Wassermann. 

Dr. Holmes has been struck with 


‘the number of patients who come to 


him and who have never had sputum 
examined—more than half of them 
giving this history. No uncommon 
thing to see people who have been 
sick under the care of doctors for 
three or four years and have never 
had the sputum examined; doctors 
seem to think sputum examination is 
old fashioned; they want all sorts of 
complicated and fancy tests and pass 
by the sputum. Repetition of x-ray 
examination is necessary. Recalls a 
case of Hodgkin’s disease sent to 
Phoenix from Massachusetts General 
Hospital as tuberculosis; x-ray in 
Phoenix showed clearly that it was 
Hodgkin’s disease and he was turned 
right around and sent back to Bos- 
ton. 

Dr. Harbridge inquired whether it 
was possible to have a lung tuber- 
culosis and sometimes later a malig- 
nancy develop there. 

Dr. Felch recalled a case of a man 
50 years old who had never been 
sick; developed pain in right chest 
with difficult respiration. Dr. Moni- 
cal diagnosed malignancy, which was 
confirmed by x-ray by Dr. Goss. Died 
in less than a week and postmortem 
showed growth about three or four 
inches in diameter which simply shut 
off respiration by pressure on the 
trachea. 

Dr. Watkins recalled that tuber- 
culosis patients could have lung ab- 
scess entirely independent of the tu- 
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“Without research no scientific discoveries or inventions have been made” 


} $2 is research that has brought about 
the remarkable progress in roent- 
genological apparatus. 

The wonderful X-ray apparatusof today, 
which has done so much to aid both the 
diagnostician and therapist and which 
has made it possible to control X-rays 
even moreaccurately than the effectsofa 
drug are controlled, is due in a large part 
to research systematically conducted 
in behalf of the Victor X-Ray Corpora- 
tion. Moreover, results of this research 
are embodied not only in Victor appara- 
tus made for the hospital and specialized 
laboratory, but in simple equipment for 
the general practitioner. 


No other manufacturer has so large an 
investment in research as the Victor 
X-RayCorporation. Aconsiderable por- 
tion of its earnings is reverted annually 
to be applied in physical and engineer- 
ing investigation, to the end that the 
art of roentgenology may be advanced 


VICTOR X-RAY RESEARCH—-A GUARANTEE 


and results made more and more certain. 


This large investment in research is a 
guarantee for the future. It is contrib- 
utory in a large degree to the unques- 
tioned supremacy of the American roent- 
genologist. It is a guarantee of the 
Victor X-Ray Corporation’s perma- 
nency—a guarantee that X-ray users 
may confidently look to it for technical 
advances which will aid them in making 
the X-rays even more valuable than 
they now are. 


When research so conducted is pro- 
ductive of apparatus with which the 
roentgenologist may realize a higher 
grade of work, thereby increasing his 
efficiency, then the prices of Victor 
apparatus are moderate indeed. Con- 
sider the importance—to both you and 
your patient—of that vital ten or fifteen 
per cent higher efficiency, from the 
standpoint of diagnostic and thera- 
peutic results. 


Giving us an opportunity to advise with you concerning your 
individual X-ray problem, does not obligate you in any way 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Ill. 
Territorial Sales and Service Stations: 
DALLAS, TEXAS: 2503 COMMEFrCE STREET 
Los ANGELES, CALiF,, 951% S. OLive Street 
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berculosis, and that lung abscess 
might break down a healed tubercu- 
lous focus. He also inquired regard- 
ing the resolution of true tuberculous 
lesions. The tendency among roent- 
genologists has been to regard a le- 
sion which disappears within a com- 
paratively short time as non-tuber- 
culous. Recalled a case of tuberculo- 
sis and carcinoma in the same lung, 
sent to the laboratory some years ago 
by Dr. Southworth of Prescott. With 
regard to lung syphilis; sometimes 
there is a picture which demands 
that syphilis be excluded or con- 
firmed. Usually, since the influenza 
epidemic flooded the country with 
bizarre chest lesions and shadows, 
the x-ray interpretation must be 
guarded, and all that can usually be 
said is that a shadow “‘is the typical 
shadow of a tuberculosis” or that it 
“suggests some other type of infec- 
tion than tuberculosis.” This lays 
the final decision where it belongs, 
on the clinician. 

Dr. Pritchard states that malignan- 
cy in an old tuberculous lung is rea- 
sonable and entirely possible. Has 
one case of malignancy which devel- 
oped in tuberculous lung, as a sec- 
ondary lesion from a primary one 
below the belt. Does not believe that 
all sudden infiltrations extending into 
the lung must fibrose in order to prove 
they are tuberculous. There are lung 
lesions produced by tuberculosis 
which clear up by resolution; sur- 
rounding a tubercle or group of tu- 
bercles there will be an inflammatory 
zone, or a hyperemic zone, which 
may clear up very rapidly. Have ex- 
amined forty cases of pulmonary ma- 
lignancy in the past two years; have 
seen two cases of lung carcinoma 
which lasted two years. 

Dr. Mortensen gave a very inter- 
esting talk on the subject of “Cardiac 
and Renal Efficiency.”’ The object of 
this talk was to analyze and empha- 
size the significance of the observa- 
tions which every physician is able 
to make on his patients. The mean- 
ing of increased blood pressure, espe- 
cially in young people; the relation 
between systolic and diastolic press- 
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ure; the significance of a rising or 
falling systolic pressure, in conjunc- 
tion with a rising or falling pulse 
pressure. He dwelt at some length 
on the significance of changes in 
pulse or blood pressure, with the pa- 
tient lying down as compared with 
the findings when placed upright; he 
uses a special table to bring the pa- 
tient upright without any exertion on 
the part of the patient. The cardiac 
efficiency is to be determined and the 
activity of the patient kept within the 
limits of the heart capacity. 

With regard to the kidney, he re- 
gards the specific gravity as the most 
significant urinary finding. The abil- 
ity of the kidney to excrete concen- 
trated urine after a twelve-hour fast 
and without water, together with its 
ability to excrete water when taken 
in abundance (two and a half liters 
within two hours), are very excellent 
measures of its efficiency. The blood 
chemical findings which are always 
used by him are of greatest signifi- 
cance in more advanced kidney dis- 
ease. He did not pay so much atten- 
tion to the dye excretion test, though 
always uses it as a part of a routine 
examination. 

Dr. Jordan recalled that Cabot, in 
his course in diagnosis, stated that if 
he had to choose between the blood 
pressure and the stethoscope, he 
would take the blood pressure. You 
cannot guess at the blood pressure. 
With regard to heart conditions, Dr. 
Cabot stated that out of 17 patients 
referred to him for heart disease, 11 
of them had normal hearts; this was 
because diagnosis was based on mur- 
murs alone, which frequently does 
not mean anything. 

Dr. Harbridge, recalling the rela- 
tion between cardiorenal conditions 
and migraine, wonders whether the 
doctor made it a practice to investi- 
gate the region of the pituitary body, 
and whether it is not important to in- 
vestigate the fundus of the eye for 
those changes which are so common 
in kidney disease. 

Dr. Vivian stated that the relation 
between the function of the kidney 
and the function of the heart is al- 
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“Formulas for Infant Feeding” 
New Edition 
A thoroughly revised edition of our book, bound in leather, is now ready, and a copy will be 


mailed to physicians upon request. 
To give some idea of the magnitude 


well it keeps step with the progress 
Ei, in infant feeding, we display 
ia] two pages of this 80-page book. 


Whole Milk Formulas hf It will be noted that the formula 
1.81 adjusted to age and weight, to- 
Fer Menthe ee gether with simple instructions 
S| for progressive changes, is given 
.verage weight Carbohydrates... maltose 

— relative to the balance of nutri- 
—— is stated. This plan is 
Water 16 flaidoances Bl followed throughout the book, 
the Foregoing Mixture th cast inf ion of dail 
(This amount is sufficient for 24 hours.) Fat ~. 110G &) thus giving iniormation of daily 
teins... 21.28 usefulness not accessible in any 

Give the baby 434 other work of this nature. 
A total of 99.94 grams of well-balanced Special formulas calculated 
Increase the quantity of milk a | to meet conditions other than 
one ounce every sixth day until Calories Contributed by Food Elements Pe normal, with suggestions for 
Proteins...... 87“ broad: cope of th rk 

until the amount of water is 14 Total Calories in mixture = 482 | Waich in its entirety ma 

i i i 15.1 &| distinct advance toward a 


ounces; then prepare the modifica- Calories per fluidounce = 
tion according to the formula for 
an infant four months ol 

Details relative to the nutritive 
value of the above modification 
will be found on the opposite page. 


177 State St., Boston, Mass. 


| Backward 
Children-- 


can assimilate Dennos Food 
so easily that many doctors 
are advising the parents to 
modify the milk for these 
children, just as they would 
for an infant. 


The same principle of the use of 
whole wheat with its vital food el- 
ements so prepared as to make it 
digestible for the infant, makes 
Dennos Food most desirable for 
children. | 


: Dennos Food tastes good to 
the child. 


DENNOS FOOD 
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ways important and asked whether 
the liver function is not coming into 


more prominence. The case men- Dr. Mackenzie’s 


Patents Pending 


tioned by Dr. Mortensen in which 

there was no finding at all except al- Ink P olygraph 

bumen in the urine brings up the 

question of a nephrosis. It is also im- PULSE WAVE RECORDER 
portant to determine whether there “DRESSLER MODIFICATION” 
o are organic changes in the urinary 


@ apparatus, because you can get the 

same blood chemical picture from 

mechanical obstruction to the pass- 
age of urine as you can get from 
damage to the kidney substance by 
disease. 

Dr. Mortensen reminded that the 
kidney has many functions, the elim- 
ination of water, salts and products : ‘ 
of protein metabolism, and we must » 
keep all of them in mind. Has ex- aaa? Toe ee 
amined many cases of migraine by 
x-ray and never found anything def- 

: inite; there is a distinct difference 
between the migraine headache and 
the pituitary headache, and the de- 


The only American-made Poly- 
graph with three tambours, per- 
mitting three simultaneous trac- 


scription given by the patient will dif- — 
ferentiate them at once. It is very Some Distinct Features and Advantages 
important to have the fundus exam- of the 
ined, and it is always done; arterio- MACKENZIE INK POLYGRAPH 
sclerosis will show there earlier than ("Dressler” Modification) 
— anywhere else. It is important to ex- 1. It is r. —— and practical 
aa amine the liver in cardiac disease. ny aaa 
The variability in the dye elimination 2. It 
makes this method somewhat unde- 
pendable, but it has its place and 
should be used in every thorough ex- 
amination. 4. “Ready Set Up,” ready. for use 
Meeting adjourned shortly after 10 without any loss of time. 
o’clock to meet on January 5. 5. Three tambours, therefore three 
simultaneous tracings. 
STAFF MEETING OF ST. JOSEPH’S 6. Tambours provided with friction 
joints. 
7. Fine adjustment of tambours or 
(Phoenix, riz.) pen levers, respectively, by mi- 
The December meeting of the staff crometer screw. 
was held on the 20th, in the lecture 8. Pen levers are balanced by torsion 
room, the following members being spring device. 
present: 9. The required tension of the tor- 
A n sitive screw adjustment. 
Charvoz, Drane, Bailey, Ellis, Felch, : 
‘ > 10. New material for membranes— 
Smith, Thayer, Couch, Milloy, Wil- more durable than rubber dam, 
kinson, C. B. Palmer, Stroud and especially for southern climates. 
Watkins. 
Dr. Wylie being absent on account Literature Upon Application 
. ; of court attendance in Yuma, the PACIFIC SURGICAL MFG. CO 
meeting was conducted by the secre- Wat 


tary, Dr. Watkins. 
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Chemical 
tion, Inc. 


HE first Arsphenamines 
J| made in the United 

States were produced by 
The Dermatological Research 
Laboratories, of Philadelphia. 
Equal to the best Salvarsan 
products ever imported, this 
early triumph of American 
chemistry has since been great- 
ly enhanced by constant re- 
search and refinements in 
methods of manufacture. 


Judged from the standpoint of 
safety and therapeutic effi- 
ciency D. R. L. Arsphenamines 
are superior products. 


For “Safety First and Quality Al- 
ways” specify D. R. L. Arsphena- 
mine, Neoarsphenamine and _ Sul- 
pharsphenamine when ordering of 
your dealer. 


Booklet on 
“THE TREATMENT OF SYPHILIS” 
sent on request 


The Dermatological Research Laboratories 
1720-1726 Lombard St., Philadelphia 


Branch of 


THE ABBOTT LABORATORIES 


4753 Ravenswood Ave., Chicago 


New York Seattle San Francisco Los Angeles Toronto 


The Oat 


Holds supreme place 


Professor H. C. Sherman rates 
the oat at 2465 in his “Composite 
Valuation of Typical Foods.” 

This scoring is based on calories, 

* protein, phosphorus, calcium and 
iron. 

It is the highest rating given to 
any grain food quoted. 


Quaker Oats are flaked from just 
the choicest grains. A bushel of fine 
oats yields but ten pounds of these 
extra-flavory flakes. It is that flavor 
which gives the oat dish its delights, 
and one should always get it. 


Quaker Oats 


Just the cream of the oats 
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Mail orders filled at Philadelphia only---within 24 hours 


KATHERINE L. STORM, M. D. 
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Minutes of the last meeting were 
read and approved. 

The amendments to the constitu- 
tion presented at the previous meet- 
ing were read again and unanimously 
adopted. 

The following cases were then 
taken up and discussed. 


CASE 1 

This was a woman, eight months’ pregnant 
with her second child, brought into the hos- 
pital in labor and with eclampsia, on No- 
vember 7. 

Her mind was cloudy and no clear history 
obtainable on entrance; she was an obese 
woman, apparently about eight months preg- 
nant. Fetal heart was audible though weak; 
pulse 170. 

Cesarian section was performed imme- 
diately under local anesthesia. Patient was 
in convulsions on the operating table, but 
these ceased abruptly as soon as child was 
delivered and some blood lost. 

Urine has .167 per cent of albumen on the 
morning of the 8th, this gradually disappear- 
ing in subsequent examinations. 

"Splood showed 3,780,000 reds and 23,800 
whites on the 8th. 

Patient’s mind was clear on the 9th, she 
was nauseated and vomiting and apparently 
had a paralytic ileus. This gradually disap- 
peared, and patient left hospital on the 18th 
in good condition. 

Baby weighed five pounds at delivery, was 
put to breast on day after operation and at 
time of discharge from hospital weighed five 
pounds and was healthy. 

DR. WILKINSON: This patient came to 
my office on September 7 asking that I take 
care of her; on September 17, urine had sp. 
gr. of 1018, no albumen or sugar; on Octo- 
ber 2 urine was the same. She called at my 
home late in afternoon of November 5, com- 
plaining of severe headache and left speci- 
men of urine; this had sp. gr. of 1030, and 
boiled almost solid by heat test; I immediate- 
ly drove to her home, arranged diet and gave 
purge; following morning was called at 7 
o’clock by message that patient was in stu- 
por; saw her at 7:30 and found her almost 
comatose, blood pressure 170, but she had 
not had any convulsions. I asked for consul- 
tation and called Dr. Charvoz, and we agreed 
that the best way out was by Cesarian sec- 
tion; ordered ambulance and on way to hos- 
pital she had her first convulsion; on the op- 
erating table she had two spasms. 

After leaving the hospital, on November 
23, she passed 3300 c.c. of urine with sp. gr. 
of 1012, albumen and sugar negative; blood 
pressure 125, pulse 80; prine today was 
1018 in sp. gr., no albumen or abnormal 
sediment; involution is complete and baby is 
healthy. 

DR. SWEEK: There is nothing particular- 
ly interesting about a Cesarian section under 
local anesthesia. It is an easy operation. 
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SAVE MONEY ON 


X-RAY SUPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 
sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package lots. 
X-Ograph, Eastman and Foster metal. backed 
dental films. Fast or slow emulsion. 
X-RAY PUATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts out secondary 
radiation, insuring finer detail and contrast. 
Price, $250. 
BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. Special price on 100 pound 


lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, me- 
dium or fine focus, large bulb. Lead glass shields 
for radiator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone, 
will end your dark-room troubles. Five sizes of 
enamel steel tanks. Shipments from _ Boston, 
Brooklyn, Chieago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one 
to fourteen film openings. Special list and sam- 
ples on request. Either stock styles or im- 
printed with name, address, etc. 

DEVELOPER CHEMICALS. In bulk or \%, 1, 2 and 
5 gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal 
cassettes several makes. 

LEADED GLOVES AND APRONS. High grade, low 


price. 
FILING ENVELOPES with printed x-ray form. Spe- 
cial price on 2,000 assorted. 
y If You Have a Machine Get 
Your Name = Our Mailing 
ist 


GEO. W. BRADY & CO. 
790 So 


. Western Ave. CHICAGO 


Time required in this case was 45 minutes 
for anesthesia and operation; there was no 
complaint from the patient except when the 
uterus was delivered from the wound after 
the child had been removed; then she com- 
plained of pain in the back. The vessels 
were allowed to bleed freely, no attempt be- 
ing made to stop the flow; the placenta was 
separated immediately and the uterus allowed 
to lie for five minutes and bleed, but the 
amount of bleeding was very slight. The 
uterus was then closed in layers. The pa- 
tient’s pulse dropped to 110 and she was in 
much better condition when she left the op- 
erating room than prior to the operation. 
The first case which I recall as being re- 
ported in Arizona of Cesarian section under 
local anesthesia was by Dr. Smith, formerly 
of Clifton. It is an ideal way to do a Cesa- 
rian section, no matter what the conditions 
are which indicate it; the most common indi- 
cation for Cesarian section (eclampsia) is 
also a condition which makes a general anes- 
thesia very undesirable. The aftermath of 
such a case is always better if the operation 
is done without general narcosis. In Cesa- 
rian section, a common cause of disaster is 
failure to remove all particles of membrane; 
we carefully wiped out the uterus with gauze. 
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Pollen Asthma 


asthma is usually caused by 
pollen sensitivity. Even in perennial 


asthma, pollens are frequently found to be 
primary or secondary causative factors. 
Hence, it is now recognized that in the 
diagnosis of asthma, pollen proteins should 
be used in association with food, epider- 
mal, bacterial and other proteins. Diagnos- 
tic pollens are, however, of particular im- 
portance when testing cases where symp- 
toms are accentuated during the pollinat- 
ing seasons. 


List of pollens showing regional distribution 
and time Of vollination sent on request. 
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Question: Was the patient entirely uncon- 
scious? Answer: She was not; she com- 
plained of pain in the back shortly after the 
child was delivered. However, she had no 
recollection of the operation. 

This woman not being a 
primipara, the indication for the Cesarian sec- 
tion was the choice of the anesthetic. Per- 
haps labor could have been induced and ex- 
traction performed. Have seen patients who 
had no convulsions before and who died aft- 
erwards from convulsions. 

DR. CHARVOZ: As I remember the case, 
Cesarian was chosen in this case because it 
was quick and certain and because we knew 
she was not going to have a general anes- 
thetic. If she had been going to receive 
chloroform or ether, it would have been nec- 
essary to do something else. 

DR. WILKINSON: My experience with 
eclampsia has not been pleasant; recall case 
of a woman in mining camp who had been 
in convulsions several hours; delivered baby 
and woman died next day; here in Phoenix 
several years ago had a case where two of 
our best surgeons operated under general 
anesthesia, saved the baby, but the woman 
died 24 hours later. The reason for choosing 
Cesarian section under local anesthesia in this 
case was because it seemed to offer the best 
hope of success. The final results in the case 
have justified the course adopted. 

CASE 2 


This patient was a woman in her third 
pregnancy at about three and _ one-half 
months, entering hospital on October 6. Nau- 
sea and vomiting had started with beginning 
of pregnancy and had grown steadily worse 
despite all therapeutic measures. 

There was history of a chronic indigestion 
suggestive of recurrent duodenal ulcer. 

Temp. was 98.6; pulse 120 to 140, weak 
and thready; B. P., 110/80; resp. 20. 

P. E.: Nutrition poor, dehydrated ema- 
ciated; pale, sallow and dark under~ eyes; 
tongue raw and beefy; head and neck other- 
wise negative. Lungs negative. Sharp val- 
vular sound at apex and blowing systolic 
murmurs over base. Abdomen tender in 
epigastrium; tumor in midline above symphy- 
sis, of size and consistency of a three and a 
half months’ pregnancy. Costo-vertebral ten- 
derness on right side. Pelvic bimanual shows 
uterus in normal position; no tear; adnexa 
not tender. Blood on October 10 shows reds 
4,420,000, whites 15,000. Urine showed sp. 
gr. from 1005 to 1010, trace of albumen at 
each of five examinations. 

Patient was vomiting every hour on en- 
trance to hospital. The medical treatment 
and hospital care extended over a period of 
three weeks, at the end of which time vomit- 
ing had ceased and patient was on a fairly 
liberal diet and was discharged. 

DR. CHARVOZ: Repeated urine examina- 
tions were done because it looked like a very 
heavy urine, but did not prove to be so. We 
did so many things for this woman that I do 
not recall all of them. In the hospital she 


improved, but it was about the time in her | 
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For the Laboratory— 
XC Corona 


THIS special model Corona offers you the 
unique advantage of a light and highly 
efficient writing machine plus keyboard 
flexibility that permits you to have what- 
ever technical characters or symbols may 
be necessary for your work. 


For example: the typing of chemical for- 
mulae is made practicable by the ten sub 
scripts on the Corona XC-Chemical Key- 
board. Observe that this keyboard offers 
six more characters than are given on 
standard typewriters. 


No matter how unusual the character of 


your work may be, Corona can give you a 
_writing machine that will satisfy your 
requirements. 


Tell us what you want to write, and 
we will show you how you can write it. 


Regular 
Medical or 
Standard 
Keyboard 
CORONA Cost $50. 


30-key, XC 


Personal Writing Machine 85 


Corona Typewriter Co., Inc. 
Groton, N.Y. 
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pregnancy when we expect improvement. We 
tried to get her filled up with water, and 
managed to get her consent to introduce 
water under the breast, using normal saline 
about 250 c.c. the first time with 10 minims 
of adrenalin introduced into the stream. By 
this means and proctoclysis, we managed to 
introduce a large quantity of water. We 
gave bromide by rectum, 30 grains every 
four hours. Had previously tried washing 
her stomach, without results. Did not bleed 
her because of the low blood pressure, and 
absence of any signs of mental cloudiness. 

Question: Did you give her corpora lutea? 
Answer: I used the whole ovary ampoules, 
given intravenously, but without result. 

DR. WILKINSON: About five weeks ago 
a young married couple were passing through 
the city; the woman was about two months 
pregnant and was vomiting constantly. I 
gave her one-half c.c. of obstetrical pitui- 
trin, and she had a slight discharge; gave her 
three or four more, which completely con- 
trolled her vomiting except for the normal 
nausea of pregnancy. 

CASE 3 


Male, age 35, married, brought to the hos- 
pital on October 9 with the history that he 
had been picked up in an alley about 9 a. m., 
unconscious. 

| A There was a severe contusion and 
superficial abrasion on the left side of his 
scalp and a complete paralysis of the left 
arm and left leg, with entire loss of motor 
power and reflexes. Patient was semi-con- 
scious, excitable. 

X-ray examination showed a stellate frac- 
ture over the right Rolandic area of brain, 
which was taken to be the cause of the mo- 
tor paralysis either by concussion or lacera- 
tion of the brain tissue or by clot formation, 
ed by pressure from displaced fragment of 

one. 

Blood Wassermann was negative. 

Progress: Within ten hours patient showed 
a great deal of improvement, consciousness 
was returning, he was able to identify him- 
self and voluntary motion could be demon- 
strated in the big toe of the left foot. He 
identified himself as an individual who had 
been missing since September 15, when he 
was supposed to have been drowned. He had 
no memory of his actions between Septem- 
ber 15 and October 9, and his whereabouts 
during that period are absolutely unknown. 

Within 36 hours after his injury, the use 
of his left leg returned; the left arm re- 
mained paralyzed until the 17th of October 
until, after the use of electricity, it returned 
completely within 24 hours. 

Subsequent information revealed that the 
hat he was wearing on September 15 had 
been torn and the brim crushed by a forceful 
blow over the right temple area. This 
supposed to account for his primary head in- 
jury and loss of memory and it is presumed 
that on the evening of October 9, in Phoenix, 
he sustained a circulatory accident in the 
brain, with a small hemorrhage and stroke, 
that he fell over backwards and severely in- 
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Anderson’s 
Whole-grain foods 
Food cells exploded 


Quaker Puffed Grains are whole 
grains steam exploded. 

Under Professor Anderson’s 
process, over 125 million steam ex- 
plosions are caused in every kernel. 

Thus the food cells are broken 
for easy digestion. The whole-grain 
elements are fitted to feed. 


Foods confections 


Puffed Grains also make whole 
grains delightful. Each grain is a 
tidbit, flaky and flavory, puffed to 
8 times normal size. 

Quaker Puffed Wheat in a bowl 
of milk forms an ideal way to serve 


‘ whole wheat and milk. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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jured the parietal area of his skull on the 
left side. . 

This restored his memory, except for the 
period between September 15 and October 
9, which remains a blank and probably never 
will be recalled. 

Urine and blood findings were normal. 

On second x-ray examination, Dr. Watkins 
stated that the stellate fracture in the poste- 
rior portion of the frontal bone near the ver- 
tex surrounded a loose portion of bone, and 
that the appearance of the fracture would 
confirm the diagnosis that it is old and prob- 
ably due to the first injury. 

Patient left the hospital in good condition 
on October 21. 

DR. EATON: His memory was blank for 
past events, except that he could recall hav- 
ing a severe headache several days before his 
second injury and buying aspirin; he also had 
several other fantastic ideas, like going over 
a long bridge, of seeing horses race, etc. 
Treatment was expectant, except that he was 
given over 700 grains of potassium iodide 
and it agreed very well with him. Had a 
letter from him on November 6 and he said 
that he was O. K. 


DR. WILKINSON: Was called to see this 
man when he was first found. Though he 
could remember nothing between the time he 
was injured in Wisconsin and here, on the 
morning following his injury he asked me 
where his black pocketbook was; that he 
wanted to take care of his money. I first 
counted $840, and he said, “You are mis- 
taken, I have more than that; there should be 
$900.” A recount showed that he did have 
$900. Although he could not remember any- 
thing, he knew how much money he had. 

DR. FELCH: The most interesting thing 
about this case was his financial amnesia. He 
wrote letters of appreciation to doctors who 
attended him, expressing his gratitude, but 
stating that in his estimation he did not owe 
them anything, because, if he had been con- 
scious, he would not have had so many doc- 
tors. 

DR. CHARVOZ: Just recall a case that 
shows there is something more to an amnesia 
than just a mere crack on the head. An ele- 
vator fell some distance to the basement; 
none of the occupants of the elevator were 
rendered unconscious, but one man had both 
legs broken and was taken to a hospital. He 
never could remember any of the details of 
the fall or the trip to the hospital or an 
subsequent event until he was almost well. 
The doctors in attendance would try to teach 
him about it and would tell him over and 
over, but he would forget it. Apparently 
memory furnishing some severe shocks, Na- 
ture furnishes us with something better than 
memory—a sort of forgetter. 

DR. WATKINS: Am sorry that Dr. Mills 
is not here, as he has been studying up about 
this case, and he is not at all convinced from 
the evidence that there was a true amnesia 
present. There are many indications in the 


case which suggest that the patient remem- 
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As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 
Mercurochrome-220 Soluble 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the 
desired field. 


It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MARYLAND 


bers what he wants to remember and forgets 
that which he desires to forget. 


CASE 4 


Married woman, age 49. Entered hospital 
October 31. 

Complaint: Vomited blood. For ten years 
has had stomach trouble. Has distress in up- 
per abdomen which comes on three to four 
hours after eating. Always relieved by tak- 
ing soda. Very often has been awakened 
between midnight and 2 a. m. by discomfort 
in stomach, which is relieved by taking soda. 
Stomach always feels better immediately 
after meals, seldom in the’ forenoon. Very 
often in the afternoons has spells in which 
perfect freedom from all symptoms is had 
which may last several weeks or months. Yes- 
terday felt nauseated and vomited about one 
pint of blood. Stools for several days have 
been black and tarry. This a. m. feels very 
weak. Vomited one quart of material which 
was mostly blood and fainted afterward. 
Blood pressure has ranged from 140 to 240 
systolic. 

P. H.: Has had more or less distress re- 
cently, due to menopause. Has had trouble 
of stomach for ten years. Three years ago 
had antrum infection as result of infected 
tooth. Had several operations before infec- 
tion was cured. i 

P. E.: Apex in left mammary line slightly 
enlarged; no murmurs audible. Generalized 
tenderness across upper abdomen. 
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Blood on October 31, hemoglobin, 70 per 
cat erythrocytes ,2,430,000; leukocytes, 

Urine on October 1 normal. 

Stool had blood. 


DR. MILLOY: This patient had two hem- 
orrhages in the office, and was given mor- 
phine and atrophine and sent to the hospital. 

She was given magnesium and calcium car- 
bonate every hour until midnight, and from 
midnight until morning calcium carbonate 
every hour; two hypos of morphine, % grain 
each during this time. On the second day, 
from 7 a. m. to 9 p. m., she was given every 
forty minutes a powder of 10 gers. of calcium 
carbonate and 30 grains of soda; from 9 
p. m. to 7 a. m. she was given 40 grains of 
calcium carbonate every hour. On the third 
day the treatment was the same as on the 
second. Beginning the fourth day in the hos- 
pital, she was given every hour an ounce of 
milk and cream, from 7 a. m. to 7 p. m.; on 
the half hour she was given the same pow- 
ders as above. Milk was stopped at 7 p. m. 
and from then until 9 a. m. she was given 
the same powder on the half hour and 40 
grains of calcium carbonate every hour dur- 
ing the night. Milk was first increased to 
two ounces and then to three ounces each 
time, and on the sixth day began to give her 
small feedings of cream of wheat and some 
toast, and at noon soft-boiled egg and toast. 
By the tenth day she was getting milk and 
cream every hour and these small feedings. 

began now to aspirate the stomach every 
night at 9 o’clock, generally finding three or 
four ounces in the stomach; about two weeks 
longer she continued on this regimen, making 
three and one-half weeks from her entry into 
hospital. After the first ten days the stom- 
ach was empty every night at 9 o’clock and 
generally in the afternoon at 2:30. At the 
end of three and a half weeks she was placed 
on the fourth week treatment, consisting of 
breakfast at 7 a. m., and then every half 
hour, from about 7:30 to 9:30, she would 
take powders 1 and 2 alternately; at 10 
o’clock three ounces of milk and cream; at 
12 o’clock dinner, and from 12:30 to 2:30 
powder every half hour; at 3, 4 and 5, take 
milk and cream; and from 6:30 to 9, take 
powders; at 9 o’clock stomach was aspirated. 
Gradually the powders at night are reduced; 
after ten days the powders at 5 and usually 
those in the morning are left off, and then 
those at 3 and 4; then those at 1 and 2. 
After going home has not taken any powders 
after 9 o’clock. She has had no free hydro- 
chloric acid. On November 15 she was 
x-rayed, with the following report: 

X-Ray Examination: The examination of 
this stomach under the fluorscope showed 
marked spasm of pylorus and a very small, 
hypermotile cap, which could never be made 
to fill out in a normal outline. There is 
evidently an ulcer of the duodenum present; 
the exact size and location of this could not 
be made out, the po being contracted. We 
secured no outline of the cap on the films. 
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She was discharged on November 28, and 
from the time she first went on treatment 
she has never had distress. When she en- 
tered the hospital her pulse was 110 and 
during the first two weeks it continued from 
110 to 90; her temperature ranged from 99 
to 101; this temperature had entirely disap- 
peared at the end of three weeks. 

DR. GOODRICH: The doctor seems to 
have gotten a very fine result in this case. 
The most positive indication for surgical in- 
tervention in duodenal ulcer is severe hemor- 
rhage. We feel that stomach ulcer should be 
removed on account of the tendency to ma- 
lignancy; although most internists do not 
agree with Sippy, duodenal ulcer can be 
treated without jeopardy from malignancy. 
But many of them do bleed and there are 
many fatalities from bleeding of duodenal 
ulcer. The selection of treatment for these 
cases depends on the type of ulcer, which 
can be determined by the history, but more 
accurately by x-ray. From the x-ray report 
apparently this ulcer could not be seen. If 
these are old crater ulcers, they could not be 
cured by medical treatment. Many of them 
which we think are cured are not cured, but 
simply relieved of the pylorospasm which 
causes a large amount of their pain. Do not 
believe that the deep crater ulcers, even 
though there has not been any perforation, 
can be healed by medical treatment. We 
know how hard it is to cure an old varicose 
ulcer of the leg; these ulcers of the stomach 
and duodenum have just as hard margins as 
the leg ulcers, and do not believe, on account 
of histological changes, that it is possible to 
cure these by medical treatment. 

DR. STROUD: Endorses what Dr. Good- 
rich says. An old deep crater will not heal; 
may “cure” it two or three times and then 
it will be operated and stay cured. If they 
bleed, they should be excised. Another fac- 
tor is that many times there are multiple 
ucers. Has a case of gastric ulcer caused by 
trauma, who has been on Sippy treatment 
since diagnosis, but without such a favorable 
result. 

DR. EATON: The description of the symp- 
toms of this case sounds more like gastric 
ulcer than duodenal ulcer. Did she have a 
stomach ulcer also? 

DR. SMITH: Am in a very unenviable 
frame of mind about duodenal ulcer, having 
had a couple of them die recently after op- 
eration. Have been struck all evening with 
a peculiar interweaving of physiology and 
pathology shown in three of the cases dis- 
cussed. If experience proves anything, the 
experience of this patient of Dr. Milloy’s will 

ive him a powerful reason to consider that 

e has her in a condition to be operated on; 
he has. gotten her out of immediate danger, 
and now is the time to operate. We know 
the periodicity of duodenal ulcer and that is 
why he should take advantage of the present 
opportunity. 

With regard to the case of pernicious vom- 
iting. In pregnancy we have ordinary vom- 
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iting, excessive vomiting and pernicious vom- 
iting. Pernicious vomiting does not begin at 
-three and one-half months. In excessive 
“vomiting, when the uterus rises out of the 
pelvis, the vomiting ceases spontaneously. 
‘=In connection with the amnesia case, we 
‘seem to have forgotten the most frequent 
and striking example of amnesia which is 
physiological. Has not done any obstetrics 
for years, but one thing that struck me as 
peculiar when a women is being confined for 
the twelfth or fifteenth time was how com- 
pletely she forgot all of the pains of her 
previous childbirths. Physiological amnesia 
is necessary for the preservation and prop- 
agation of the race. 

DR. SWEEK: Does not think it is good 
terminology to speak of duodenal ulcer as a 
crater; usually it is small and heals with a 
stellate scar. Usually recurrent ulcers have 
foci of infection somewhere else in the body, 
and are probably produced by small emboli 
in the blood vessels. If Dr. Milloy’s case 
is relieved, gains weight, and foci of infec- 
tion are cleaned up, would leave her alone; 
if she has another attack would treat her the 
same. If she has constant symptoms that 
will not yield to treatment, she is a case for 
simple gastro-enterostomy; if a large area of 
the mucous membrane is eroded, ablation of 
the pylorus to stop stomach contents from 
passing into the duodenum. Does not think 
that trauma can ever be regarded as a factor 
in producing ulcer of stomach or duodenum. 
All ulcers seen by me are treated medically 
first and all are given anti-syphilitic treat- 


ment. 

DR. WATKINS: My observation by means 
of x-ray of ulcers treated by medical regimen 
and those treated surgically have given me 
the firm general impression that more ulcers 
disappear after medical treatment than disap- 
pear after gastro-enterostomy. I do not see 
as many post-operative ulcers now as former- 
ly, because there has been a distinct tendency 
among the surgeons in this community—as a 
whole—to operate less and less frequently. 
The surgeon with whom Dr. Milloy is asso- 
ciated I do not think has performed a gastro- 
enterostomy for simple ulcer since Dr. Milloy 
came to Phoenix. 

DR. MILLOY: In answer to the question 
as to whether there was also a stomach ulcer 
or not. There is no way of telling, in any 
case of so-called peptic ulcer, whether it is 
gastric or duodenal, except its localization by 
x-ray. They can give exactly the, same 
symptoms. Whenever I guess before the 
x-ray examination, I generally guess wrong. 

The principle of this treatment is based on 
the fact that ulcer is caused by some inter- 
ference with the circulation to a small area, 
either by bacteria or something else which 
shuts off the blood supply; the strong gastric 
juice causes digestion of this devitalized area 
and there is a raw spot. The treatment aims 


to stop gastric digestion; the action of gastric 
juice is due to pepsin in an acid medium; 
when the free hydrochloric acid is neutral- 
ized the gastric juice is inert, and the ulcer 
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is permitted to heal. 

This particular patient is told to continue 
on this treatment for a year. That is where 
the failures come in—when the medical treat- 
ment is not kept up long enough. Many pa- 
tients stop treatment as soon as the symptoms 
are completely relieved, and then the symp- 
toms return, and we hear of “recurrent ul- 
cer.” If they will continue treatment for a 
year, we do not expect a return of the 
symptoms. Cases of penetrating ulcer put on 
this treatment, with absolute rest in bed, 
have been seen to disappear completely in two 
weeks from the time they started treatment, 
proven by x-ray. Of course, the disappear- 
ance of the niche does not mean that the 
ulcer has healed; the scar must be completely 
replaced by normal mucous membrane of the 
stomach and this —— in time. 


Mexican man, age 31, entered hospital No- 
vember 5. 

P. H.: Had been injured in a mine five 
months before, resulting in complete paraly- 
sis with loss of bladder and rectal control. 

P. E. Skin was dry below point of injury 
and inclined to ulcerate, patient having bed 
sores. There is complete paralysis Selow 
point of injury, including bowel and bladder. 
All reflexes are gone. Spinous process of the 
first lumbar vertebrae is bent downward and 
to the left; a great deal of callous can be 
felt around the spinous processes of the first 
and second lumbar vertebrae. Right foot is 
crushed at the arch. Small toe had been re- 
moved since injury by some other surgeon. 
Muscles are paralyzed below point of injury 
and degenerative changes are taking place. 

Urine showed alkaline reaction, trace of 
albumen and pus cells. 

DR. COIT HUGHES: No encouragement 
was given this patient as to results of the 
operation, but he requested that it be done, 
for whatever faint hopes it might have for 
his improvement. 

The x-ray findings made before entering 
hospital showed crushing of the first lumbar, 
the body of the bone being wedge shaped, 
the lamina being broken and the spinous 
process turned downward and to the left; it 
had healed and callus formed around it. 

The patient was operated on November 6, 
a spicule of bone being found embedded in 
the cord, opposite the first lumbar vertebra, 
and this was removed. 


Patient remained in the hospital nine days, 
and then was taken home. His general con- 
dition has improved some. His bed sores and 
ulcers have almost healed, and he complains 
of sensation when his wife rubs him with al- 
cohol; also complains of pains in the calves 
of his legs. There has hardly been time to 
determine how much improvement will occur: 


DR. McCALL: We removed the lamina 
and spinous process from the first lumbar 
vertebra and part of the lamina of the sec- 
ond. The lamina was crushed down upon 
the cord;.this was removed along with con- 
siderable of the callus. We had no great 
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hope over the outcome, but felt sure we 

wo do him no harm. He wanted some- 

thing done, and the improvement even at this 

short time is greater than we had hoped. 

There was evidently compression immediately 

ped the injury, as the paralysis was imme- 
ate. 

DR. SWEEK: If the paralysis comes imme- 

diately after the injury, the operation should 
be performed immediately. If the cord is 
separated, there will be no regeneration. If 
the paralysis is due to slow pressure, that 
might regenerate if the operation is done 
soom enough. Does not think there is any 
record where an operation done after six 
months has been followed by regeneration. 
_ DR. GOODRICH: If there is gradually 
increasing paralysis, there is a positive indi- 
cation for laminectomy. In many of these 
cases there will be paralysis in a short time 
and you do not know whether there is sep- 
aration of the cord or whether it is due to 
pressure. There is great difference of opin- 
ion about laminectomy. You are not going 
to do great harm either way. If the paralysis 
is due to hemorrhage, it will get well any- 
way, and if you have separation of the cord, 
you will do no good by operating. 

DR. STROUD: Was called in consulta- 
tion in Cochise ounty on a case of bad back 
injury some time the night before. Discov- 
ered that the man was totally paralyzed; op- 
erated and found cord completely severed. In 
another case in the same county a man was 
struck on the back, a doctor did a laminecto- 
my and it was the cause of his dismissal 
because of the hastiness. 

DR. SMITH: We all seem to have pretty 
much the same idea about this cord business, 
but in this as in many other of our instances 
of positive knowledge, this knowledge may be 
subject to revision. In the current number 
of the British Medical Journal there is an 
article by a neurological surgeon, relating in- 
stances in which large unbridgable gaps are 
made in certain peripheral nerves which have 
parallel nerve trunks. For example, when 
three or four inches of the ulnar nerve is 
torn away; in such instances, sometimes as 
late as 18 months after the injury, he would 
make anastomoses of the proximal and distal 
ends of that severed nerve into the radial 
nerve. In many such cases he would get 
practically complete restoration of function 
of this severed nerve. This rather changes 
our ideas about the regeneration of nerves, 
as well as about the necessity of a continuous 
connection of the entire neuron system. It is 
possible that some of the ipsi dixits of the 
fathers of surgery may have to be revised. 


The time having arrived for ad- 
journment, the discussion was closed 
at this point, the two remaining num- 
bers on the program being postponed 
until the January staff meeting. 

W. WARNER WATKINS, 
Secretary. 
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ABSTRACTS 
Stock Poisoning Plants of the Ran 3 
D. Marsh, M. D., Bureau of Animal Industry, 


Washington, D. C., Texas State Jour. of 
Medicine, July, 1923. 

Some of the important plants which are 
poisonous to range cattle and sheep in 
Texas, Arizona and New Mexico and the 
bordering country of Mexico are the follow- 


ing: 

Esclepias Galioides (milkweed). This is 
different from what is usually known as 
milkweed, the leaf being narrower. Two or 
three ounces will kill a sheep and correspond- 
ing quantities will affect horses and cattle. 
The animals die in- convulsions resembling 
those caused by strychnine. 

Daubentoma, commonly known as the cof- 
fee bean, quite abundant in Texas, is very 
poisonous to sheep and goats. 

Delphinium, or larkspur; about thirty 
pounds to the thousand of animal is fatal. 
A hypodermic dose of eserine with a little 
strychnine is almost a specific for larkspur 
poisoning. 

Hymenoxys, rubber plant or pingue, in 
northern New Mexico and southern Colorado. 

Isocoma, or rayless goldenrod, causes the 
milk sickness or trembles of cattle, and the 
poison is excreted in the milk. 

Loco plants; there are several kinds of 
these interesting plants about which much 
has been written. The blue loco or Astraga- 
lus diphysus is quite common in Arizona, but 
is found also in New Mexico, Colorado, Utah 
and Nevada; it has long been known as a 
horse poisoning plant, but also causes heavy 
losses of cattle. The purple or Texas loco 
is probably the first plant so recognized. The 
most common is the white loco or rattle 
weed; the plant is widely distributed and 
grows in abundance, the blossoms looking 
like snow at a distance. Unlike most of the 
poisonous plants which are eaten by mistake, 
cattle form a habit for the loco weeds, and 
finally get so they will eat nothing else and 
die from starvation. The effect of the loco 
plant is on the nervous system. 

Stipa Mtb or so-called sleepy grass, af- 
— particularly horses, having a narcotic 
effect. 


AMERICAN ARSPHENAMINES NOW 
THE WORLD’S STANDARD 


A few years ago there was not a gram 
of arsphenamine made in this country, not a 
We were abjectly dependent on other 
countries for our supply of this very im- 
portant drug. 

Now, thanks to the Dermatologial Research 
Laboratories, of Philadelphia, we are in a 
different and more complacent position. Not 
only is arsphenamine now being made in 
America in peer sufficient for all needs, 
present and future, but the quality is such as 
the world has never before known. As the 
result of researches and refinements in the 
manufacture of the drug, we now have an 
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arsphenamine of greatly enhanced effective- 
ness, along with a greater margin of safety 
for the patient, than any of the imported 
drugs afforded. 

As for neoarsphenamine, the first supplies 
of which also came from Europe, the cir- 
cumstances are much the same. A. very su- 
perior quality of drug, in fact the best drug 
known to syphilologists, now comes from the 
Dermatological Research Laboratories, branch 
of The Abbott Laboratories, Chicago. It has 
been endowed by chemists with a trypano- 
cidal activity almost, if not quite, that of 
arsphenamine, whereas originally the activity 
of this related arsenical was considerably less. 


AMERICAN ASSOCIATION FOR THE 
STUDY OF GOITRE 

This is a new organization, and although 
there sometimes seems to be a surplusage of 
societies, there is no gainsaying the fact that 
the subject of goitre requires “study”. This 
organization is to include surgeons, internists, 
pathologists, anesthetists and radiologists,and 
their first annual meeting will be held at 
Bloomington, Ill., January 23 to 25, with 
headquarters at the Illinois Hotel. 

There will be operative clinics at St. Jo- 
seph Hospital and Mennonite Hospital, with 
general sessions, exhibits and registration at 
the Unitarian Church. Free exhibit space to 
le in the state journals will be avail- 
able. 

The program recognizes that there is a 
place for medical and radiologic treatment, 
as well as surgery, in the study of the goitre 
problem. The president of the association is 
Dr. E. P. Sloan of Bloomington, IIl., and the 
7 Dr. J. D. Mochelle of Indianapolis, 
Ind. 


BOOK REVIEW 
A MANUAL DF THE PRACTICE OF MED- 

ICINE. By A. A. Stevens, M. D., Profes- 

sor of Applied Therapeutics in the Uni- 

versity of Pennsylvania. Eleventh Edition, 
entirely reset. 12 mo. of 645 pages, illus- 
trated. W. B. Saunders Company, Phila- 

delphia and London: 1923. Cloth, 3.50 

net. 

The appearance of the eleventh edition of 
this manual of medicine is a good testimonial 
of its popularity. In this work the student 
or general practitioner will find much valu- 
able information on most medical diseases. 
The author does not consider the venereal 
diseases nor those peculiar to the organs of 
generation. Many of the considerations of 
disease are not sufficiently detailed to be re- 
lied upon wholly, but this could not be ex- 
pected in an elementary work of this kind. 

Syphilis receives very little comment. The 
laboratory methods are very instructive. The 
book is well arranged and of convenient size. 
The illustrations are few in number, but in- 
structive. H. F. G. 


BOOK REVIEW 
AN INTRODUCTION TO THE STUDY OF 
MENTAL DISORDERS. By Francis M. 
Barnes, Jr., M. A., M. D., Associate Pro- 


fessor of Nervous and Mental Diseases in 
the St. Louis University Medical School, 
Neurologist to St. Mary’s Hospital, Con- 
sultant Neurologist to St. John’s Hospital, 
Consultant Psychiatrist to the St. uis 
City Sanitarium, Consultant Neuropsychia- 
trist to the U. S. Veterans’ Bureau, Ninth 
District, St. Louis. Second Edition. St. 
Louis. C. V. Mosby Company. 1923. 295 
pages. Price $3.75. 


The author states in his preface that “it 
has seemed advisable to include in a single 
volume my ‘Introduction to the Study of 
Mental Diseases’ and ‘Notes on Mental Dis- 
eases’, inasmuch as they constitute but parts 
of the same subject, the ‘Notes’ being but 
the clinical application of the matters con- 
tained in the ‘Introduction’ ”. One is impressed 
with the feeling that, although intended pri- 
marily as an aid to the student in taking up 
the study of psychiatry, the book is none the 
less valuable to him who intends to devote his 
time to general practice. The author is a 
psychologist. He knows how to and does pre- 
sent the fundamentals of psychology in a 
very clear and interesting manner. The book 
could be read with profit by the man in gen- 
eral practice as well as the specialist in what- 
ever branch. Psychology is its keynote, first 
and last. Chapters on memory association 
and emotion are especially commendable. If 
there is a medical school requiring the slight- 
est knowledge of psychology as an en- 
trance requirement or graduation require- 
ment other than that gained casually in the 
short course in nervous and mental diseases 
I am not aware of it. Unless one specializes 
in mental diseases he usually goes through 
life ignorant of the fundamentals laid down 
in this book and it is to his detriment as a 


hysician. More power to Dr. Barnes and his 
ind. A. C. M. 


BOOK REVIEW 

DIAGNOSTIC METHODS. A guide for his- 
tory taking, making of routine physical 
examinations and the usual laboratory 
tests necessary for students in clinical 
pathology, hospital internes, and practicing 
physicians. By Herbert Thomas Brooks, 
A. B., M. D., F. A. C. P. Professor of 
Clinical Medicine, College of Medical Evan- 
Los Angeles, California. Former! 
ofessor of Pathology, College of Medi- 
cine, University of Tennessee, Memphis, 
Tennessee. Fourth Edition, with 52 illus- 
trations. St. Louis. C. V. Mosby Com- 

pany. 1923. 109 pages. Price $1.75. 


The book is truly what the author claims 
for it. In the preface to the second edition 
he says: “This little book is intended for 
medical students, hospital internes and physi- 
cians who have a limited amount of time to 
give to laboratory work.” For the man who 
cares to devote even more time to this line 
of work it will be found an excellent guide 
in a more extensive study of the same sub- 
ject. A.C. M. 
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DR. WILLIS R. SMITH 

Whereas, in the death of Dr. Willis 
R. Smith of El Paso, Texas, the Med- 
ical and Surgical Association of the 
Southwest has suffered the loss of one 
of its most loyal and representative 
members; and, 

Whereas, by his lovable personal- 
ity, his genial spirit, friendship for 
his brother physician and devotion to 
his patients, he endeared himself to 
in which he lived; 

e i 

Resolved, that this association re- 
cord these attributes and spread them 
on the minutes of this annual meeting 
and that a copy be forwarded by the 
secretary to the family of the late Dr. 
Willis R. Smith, and also to the med- 
ical and lay press. 


DEATH OF DR. L. P. KAULL 

The many friends of Dr. L. P. 
Kaull, who was formerly chief sur- 
geon of the United Verde Hospital, 
at Jerome, and who moved to Los 
Angeles about three years ago, were 
grieved to learn of his tragic death 
recently. The full details have not 
been reported, but he is said to have 
committed suicide. 

Dr. Kaull was highly esteemed by 
the medical profession of Arizona, 
having served as president of the 
Yavapai County Medical Society and 
as vice-president of the Arizona State 
Medical Association. 


ROSWELL (N. M.) NEWS ITEMS 


DR. H. V. FALL of Roswell is so- 
journing in southern Texas for a time 
for the benefit of his health. 

DR. HENRY BECKER of Portales, 
N. M., spent the day in Roswell on 
December 20, having come for his 
son, who has been under treatment in 
St. Mary’s Hospital for some time. It 
is very gratifying that young Becker 
has regained his health and was able 
to return home with his father. 

DR. JANETTE REID of Santa Fe, 
N. M., spent a few hours in Roswell 
recently. The medical profession of 
the city are sorry that her visit was 
so short and hope to have the pleas- 
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ure of a longer visit from her in the 
near future. 


NEW MEXICO NEWS ITEMS 

DR. R. O. BROWN of Santa Fe, 
who was on the program of the 
Southwest Association for their an- 
nual meeting in E] Paso, was detained 
at home by the serious illness of his 
father, who has recently died. Dr. 
Brown will have the sympathy of his 
many friends in New Mexico. 

DR. and MRS. P. G. CORNISH, 
JR., of Albuquerque are proudly an- 
nouncing the birth of a daughter on 
November 24. Their two-year-old 
son, Tommy, insisted that the baby 
should be named “Aunt Pearl”, but 
was finally persuaded that Charlotte 
would be a better name for the little 
sister. 

M. K. WYLDER of Albuquer- 
que recently made a trip to St. Louis 
in the interest of the new Hotel Fran- 
ciscan. 

ALBUQUERQUE PHYSICIANS in 
attendance at the meeting of the 
Medical and Surgical Association of 
the Southwest in El Paso were all on 
time for their train on Thursday even- 
ing, excepting Dr. G. S. McLandress. 
(Note: He was having dinner with 
me, so his alibi is gilt edged.—Ed- 
itor.) 

DR. R. M. MARSHALL recently 
came to Albuquerque to make his 
home. He came from Colorado. Dr. 
and Mrs. Marshall are living at the 
Hotel Franciscan. 


DR. HARRY A. MILLER of Clovis 
spent Friday, the fourteenth, in Albu- 
querque, en route to his home from 
the meeting in El] Paso. 


THE FRANCISCAN HOTEL, at Al- 
buquerque, held its formal opening 
on December 15, the medical profes- 
sion taking a prominent part in the 
dancing and entertainment of the oc- 
casion. The medical men of Albu- 
querque have long looked forward to 
a hotel which will give them ade- 
quate provisions for entertaining con- 
ventions, and this beautiful structure 
is something to which they can justly 
point with pride. 
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THE NEW MEXICO MEDICAL 
SOCIETY is to be congratulated upon 
the activities of its secretary, Dr. C. 
M. Yater of Roswell. Dr. Yater shows 
every evidence of being a “go-getter’”’ 
and his office is one where this is a 
necessity. 

DR. HARLEY YANDELL of Phoe- 
nix, who moved to Los Angeles about 
December 1, is located in the West- 
lake Professional Building, at West- 
lake and Orange streets. 

DR. EARL M. TARR, formerly of 
Phoenix, is now located in the West- 
lake Professional Building, Los An- 
geles, with practice limited to dis- 
eases of children. 

DR. HARRY L. GOSS, director of 
the Goss Laboratory at Phoenix, spent 
the Christmas holidays with relatives 
in the neighborhood of Kansas City. 


DR. FRED T. FAHLEN of Phoenix, 
Ariz., against whom a suit was 
brought last month for alleged in- 
jury done one West in attempting to 
have him placed in the Hospital for 
the Insane, was vindicated by having 
the suit thrown out of court for lack 
of sufficient testimony to make out a 
case for the plaintiff. 


DR. HENRY LEE JOHNSON, an 
experienced psychiatrist, has been se- 
cured as first assistant at the State 
Hospital for the Insane, at Phoenix, 
Ariz. Dr. Johnson comes to Phoenix 
from the State Hospital in Oklahoma, 
and prior to his work there he was lo- 
cated at the Louisiana Hospital for 
the Insane at Pineville, La. He grad- 
uated from the Oklahoma University 
School of Medicine in 1917, and his 
work has been entirely neuropsychia- 
try, except for a short period of post- 
graduate work in roentgeuology. This 
latter study will fit him peculiarly 
for the work at the Arizona institu- 
tion, where an excellent x-ray outfit 
was installed several years ago, but 
there has never been a member of the 
staff, until now, qualified to use it to 
any advantage. 


DR. RAY STONE, prominent sur- 
geon of Battle Creek, Mich., is spend- 
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ing the winter in Phoenix, where his 
family is sojourning for the benefit 
of their small son, who suffers with 
asthma. This is Dr. Stone’s second 
visit to Phoenix. 


‘IT’S PYORRHEA” 


Have you corns upon your toes? 
It’s pyorrhea. 
Have you freckles on your nose? 
It’s pyorrhea. 


When you hurry do you wheeze? 
Are you shaky at the knees? 

Are you getting hard to please? 
It’s pyorrhea. 


Have you specks before your eyes? 
It’s pyorrhea. 
Has your head increased in size? 
It’s pyorrhea. 


Are you restless when at home? 
Are you bald upon the dome? 
Did you ever write a poem? 
It’s pyorrhea. 


Is your liver out of whack? 
It’s pyorrhea. 

Have you pimples on your back? 
It’s pyorrhea. 


Are you itchy anywhere? 
Have you dandruff in your hair? 
Have you any cash to spare? 
It’s pyorrhea. 
—Dental Digest. 


ANNOUNCEMENT 

The Eighth Annual Clinical Session 
of The American Congress on Internal 
Medicine will be held in the Amphi- 
theaters, Wards and Laboratories of 
the various institutions concerned 
with medical teaching, at St. Louis, 
Mo., beginning Monday, February 18, 
1924. 


Practitioners and laboratory work- 
ers, interested in the progress of 
scientific, clinical and research medi- 
cine are invited to take advantage of 
the opportunities afforded by this ses- 
sion. 

Address inquiries to the Secretary- 
General. 

ELSWORTH S. SMITH, 
President, 
St. Louis, Mo. 
FRANK SMITHIES, Sec’y.-Gen’l., 
102 N. Dearborn St., 
Chicago, 


SOUTHWESTERN MEDICINE 


Two Years---What Next? 


SOUTHWESTERN MEDICINE has just closed its second year under 
the present management. During the first year the aim was to publish a 
journal which would immediately attract attention, and thereby establish 
a circulation which would hold our advertisers. This was accomplished. 


During the past year the aim has been to gather in and record the 
medical activities of the Southwest, by publication of their papers, by re- 
ports of medical societies, by reports of hospital staff meetings, by personal 
news items about our individual doctors. 


We have now reached the point where we must limit our material 
somewhat, and it becomes necessary for us to know what the members of 
the constituent societies most desire in THEIR journal. 


Members, therefore, are asked either to clip out this page and re- 
turn it, with the following questions answered, to Southwestern Medicine, 
Box 1328, Phoenix, Ariz., or to copy off the questions and answer them in 
a letter to the Editor, at the same address: 


1. What features of the journal do you like best? 


2. What would you change, or omit? 


Do you want more news items? 


4. Do you want to read about the ACTIVITIES of the Medical So- 
cieties more than you do the PAPERS which were read at those societies ? 


5. Do you want more reports of County Societies and of Hospital 
Staff Meetings? 


6. Do you' want these as complete as possible, or abbreviated ? 


7. Should the scientific articles be exhaustive and complete? Or 
short, forceful and practical? 


8. Will you make it a practice to look over our ads and patronize 
our advertisers, if they sell what you want? 
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Thousands of phy- 
sicians have found 
S. M. A. helpful in 
their problem of feed- 
ing infants deprived 
of breast milk, since 
most infants do ex- 
ceedingly well on it. 


Literature and samples to 
physicians on request. 


THE 
LABORATORY 
PRODUCTS CO. 


1111 Swetland Bldg., Cleveland 


A FOOD 
TO KEEP BABIES 
AND YOUNG 
CHILDREN WELL 


Adapted to 
Mother’s Milk 


To be used only on the 
order of a physician 
For sale by druggists 


Formula by permission 
of pital 
Dispensary os 
of Cleveland 


he 
ONLY ON ORDER AND UNDER 
SUPERVISION OF ALICENSED PHYSICIAN 
WELL GIVE YOU INSTRUCTIONS. 0 
MEASURE OUT POWDER USE ONLY 
SM.A.MEASURING CUPS (2.07.08 
ASK YOUR FOR 
THEM. PREPARE OMY 
WARM BOILED WATER. AKE FACH 
BOTTLE FRESH. KEEP BOTTLES AN 
NIPPLES CLEAN BY BOILING. 0 ; 
USE 5.MLA.IN CASES OF 
prict $1.20 


Pertussis 


lycerol Vaccine 


Contains the bacterial protein of the Bordet bacillus 
with its original antigenic properties relatively unaltered. 


It is supplied undiluted ; each vial of vaccine, preserved in glyc- 

erol, contains an accurately measured dose and is accompanied by a 

vial of diluent. The dilution is made by transferring (with a sterile 

| syringe) the diluent to the vial containing the vaccine. The physi- 
| cian makes the dilution at the moment of making the injection. 


ADVANTAGES: 
Ic will not deteriorate. 


It is free from autolytic 
products. 

In clinical trials ic has not 
produced toxic reactions. 


| 
PACKAGES: 


Immunizing package contains 
three doses. Treatment package 
contains five doses. 


‘FULL PARTICULARS AND SAMPLES ON REQUEST 


LEDERLE ANTITOXIN LABORATORIES 
511 Fifth Avenue 
New York 
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